MARYLAND STATE DEPARTMENT OF HEALTH 
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¢ . 4 CERTIFICATE OF DEATH niga 
s 82 —_—_— — 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad [i lived, If institution: Rasidenca before. admission) / 
5 pa ean a, STATE b. COUNTY 
wend Montgomery ___maryianp | Maryland ore 
2 Sak b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearest town) 
ea Betheads give neerest town) 4 
S Jens ethesda 12 Days altimore x 
Sneed . ad K 
& z oa Pah d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street ays d. STREET ADDRESS 
= Pe aS 
eo 
> @:3 |__The Clinical Center r ues Blenheim Road. 
oO 2 & 3. NAME OF First Middle Month Day 
= ae an DECEASED 
g$ fae pene! _ HERBERT OGIER ABURN | Béame January 19 
® 8s sexo Be |6. COLOR OR RACE|7, MARRIED BK] NEVER MARRIED “@. DATEOFBIRTH 9. AGE (In years (I NDER T YEAR| IF UNDE? 
8, ae | test birthday) parry “Days | Hours ae Min. 
2 88s Male White WIDOWED DIVORCED [_| September 12, 189 fle | } 
s & id 2 De, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE {county & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 3 @ dona during most of working lifa, avan if retirad) | | 
B $52 Furnit' M | M q 
= ose rniture Manufactuer | Manufacturi USK 
a isle P13. FATHER'S NAME Ls | 14, MOTHER'S M ryland z —— al z 
—£ og 
8 Sat Johnson B, Aburn _ Minnie F. Stoll 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO.| 17, INFORMANT 
2 a23 (Yas, no, of unkown) | [Ifyesgivewaror delesot service) The Medical Réditd 
Series ‘ 218-05-7602 4 The Clinical Center, Bethesda 1h, Maryl a 
= € ae ¢ ‘18. CAUSE OF DEATH [Enter only ona couse per lina for (2), (b), end (cl) Rates 
Sodee T | DEATH WAS CAUSED 8Y: 
, 33 42 en > IMMEDIATE CAUSE (a) ___—UremiLa. Y. ae ar ee =. _|_ 1 month 
Feex ec $ f 
fone’ Pry YOUE TO 
Pree ditions, i Dek 
aegis Conaiteat barat _@hronic glomerulonephritis _ s |_5 years _ 
eotes (a), stating the undarlying f OVE TO 
reese coun hg  g e _ Regional enteritis 12 years 
#5 o£ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)| 19. WAS AUTORSY 
eisge = PERFORMED: 
OSs os 5 - | ves fe] No [J 
Be ee = * = a aoe WAS ies Ss o 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 OR CONTRIBUTING [J CAU: F DEATH 
Boel. ¢| § |e einer, NOTIEY MEDICAL EXAMINER) 
ores 8 | 20e. TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 2Df. (City or town) (County) Giate) 
Zoe fe a Hour a.m. While Not While factory, sireal, offica bldg., atc.) | 
4 oe 6 = -_ 19 at work [_] at work [] fl 
are 
f088 21. 1 certify that Gt (1 January...121962., that 68 (we) last 
A382 2 saw the deceased alive o J wey and ‘Fe, death occured at (AMom the causes and on the date stated above. 
6 Redo ren At ATTENDING STAFF 72 SONED 
SIGNI 
sand ~ J Qe ei B. Kareanen mo. | PHYS. = [J DIRECTOR 1 ons. Ce 1/12/62 
si CAA 
a: 2¢ 3c. PHYSICIAN'S. 7 j it M.D 224. AoDRESS The Clinical Center, N ational 
Bows William B. Kremer, M.D. Institutes.of Health, Be > 
S eRe 250, BURIAL Sinan DATE THEREOF Bac, NAME OF CEMETERY OR CREMATORY T3d- 1OCATION (Cty, own or county) (State) 
go REMOVAL (Spacify) 
otos8 15-62 Greenmount Baltimore Md, 
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woo \. HW Jenkins & Sons Co.905 York Rd.Balto fos JAN 15 '6 Cattun £ Passe 
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2. Eire RESIDENCE (Where deceased lived, If Institution: Residence before aariene), 
ary 
ry land 


1. PLACE OF DEATH 
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(AMINER: This cer! 
fe, writing the word ™ 


MEDICA\ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rei 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2) 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hous ew 


/13. FATHER’S NAME 


Wm. Henry Carlock 


V4. MOTHER'S MAIDEN NAME 
Amanda Berrel 


F au 
é penance ____ MARYLAND _ He gome ry es 
Ge b. CITY OR TOWN ve outside een ¢. LENGTH OF STAY IN 1b e. ary, ‘OR TOWN (If outside corporata limits, write RURAL and give neares! town) _ 
See write iv st town! 
238° Glen o Hgts 4 mos. Glen Echo Hgts., Maryland SS. 
oro J nk £8 t! L—<— PS ie hae rd 
S35 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS i . Is RESIDENCE 
25~ 
3 e: 6015 Walhonding Rd., 6015 Wdhonding Rd., VES] NOD 
2 ‘3. NAME OF First ~ Middle delmaxt 4 DATE oa Month Dey Yer 
os. DECEASED Adelm 
= (Type or print) Helen ‘Ce /PteAman/ DEATH Jan. 20 1992 
x 5. SEX 6. COLOR OR RACE/7. MARRIED Oo NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF ate 24 HRS. 
Whi Wpgiithday) | Monks] D 
z Female MATEO pee  oworceo-]|March 10, 1892 fexe] ae Bonihe| Deys | Hours “Min. 
a The, SURE OCCUPATIONNGIyeiBidict wat 105s KINDO USINESS|CRINCUSTEY W. BIRTHPLACE (State or foraign country) =~ 12, CITIZEN OF WHAT COUNTRY? 
> i wi 
load dug orm of acai oven if relied) Nene New York, N.Y. U.S.A . 


(lfyesgive warordates of servica) 


(Yas, We unkown) None 


16. SOCIAL SECURITY NO. | 


/17. INFORMANT 
Dr. A¥elman 


Address 


_ 6015 Walhonding Rd. ; 


18. CAUSE OF DEATH [Enier only ona causa par line for (e), (b), and (e).] 
Cerebral Vascular accident _ 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a)_ 


3X 


DUE TO 
Conditions, if any, which (b) 
peve rise to immedieta cause 

DUE TO 


(a), steting the undarlying 
“cause lest. 


{e). 


INTERVAL BETWEEN 


Four AND Acdend 
in bed. —~ 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert li of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20s. PLACE OF INJURY (Home, ferm,  20f, (Cily or town) 
factory, street, offices bldg., ele.) i 


z 

o 

E| History of C.Va.in distant past. 
yg ——- —— — = 

z 200. EXTERNAL CAUSE WAS 

& | PRIMARY (] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

Fa 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 

Fa Hour a.m. While Nol While 

= ae 19 Jat work et work 


(County) 


(Stale) 


21. I certify that | took charge of the remains described above, held an Autopsy (ra 


Accident [_]. 


death resulted from: Natural causes KJ, 


Inspection x Inquiry x). 
Homicide Oo. Undetermined manner oO 
CHIEF MEDICAL EXAMINZR [“] 


Suicide [7], 


and in my opinion 


pari creme a ABE. pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 1-20-62 
EXAMINER'S x 
NAME (Type) Frank Broschart Address (Strest, city, town, or county) .. 
'22a. BURIAL, CREMATION, Tee DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) | “(Steta) 
REMOYAL (Specity) 
urial-transit 1-20-62 Bernardsville, New Jersey 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. wecisjrab SSIGAT 
31 
ROBERT A. PUMPHREY Bethesda, Mary laid, JAN 23 762 
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— CERTIFICATE OF DEATH viva 45 
1 PLAGE OF DEATH ~ = | 2, USUAL RESIDENCE (Whore daceased lived, If inslilulign: Rasidanca bafora admission) 
STATE b. COUNTY 
en rem, MARYLAND % We, iN. TROMERY _ 


a 


ifter 
Ineral 
ould 


sae b. CITY ys (if outsids (EA a a 1c ‘De OF STAYIN 1 || €. CITY OR, TOWN (If outside-$Arporate limits, write RURAL and giye nearest tow: 
Bas a an wy op Ik | Sate 
ar | Zeeoad Pe YR Pika (40K, — 
33% d. NAME OF HOSPITAL i a {if not jp hospital, give street address) | d, STREET ADDRESS asin 
Eee: oO 
fo : / Tez. GA iboree hep % fq A C4MORE AVE, / | ves No [I 
' 3s fis Io 8 First Middle Last 4, DATE Month Day ‘Yaar 
OF 
Tyee ervin K/orence ondliet Albin (esses / IO 196 L 
5. SEX |6. COLOR OR RACE) 7. marRiep [CINEveR Married oO | B. DATE OF BIRTH 255 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 
\get bprthday) | Months | D. Hours | Mi 
pa | Cy ve. WIDOWED a DIVORCED (Mars A AB8O al iI oe cae | 
° 


ie ISUAL OCCUPATION aa kind of work 
5 aE most of working lifa, aven if ratired) 


ME, 


13, FATHER'S NAME 


| 10b. KIND OF BUSINESS OR INDUSTRY | [i1. BIRTHPLACE (County & Steta, or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 


COUN Homa 


mi D. Cn vier Sinjiy Fuzree 
15. ae Ae “EVER IN MW. ARMED FORCES? _ 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ulfyasgivawarordatasofsarvice) Ma Way Son, N/iTeo 


heist; iene WINE Kepyping C, Bhspwin, A RESCENT 


18, CAUSE OF DEATH [Entar only one cause per line ine for te), tb, and (c). J 


ry 
ry 
oF 
ac 
ny 


~ | 14, MOTHER'S MAIDEN NAME 


Then please remove carbon pap| 


|, cremation, or ay in any event, within 7% 


ig 
ITERVAL BETWEEN. 
ONSET AND DEATH 


PART | OFATH MEDIATE CAUSE | CO-E MELA Uzed C/N O pa 70s 1S ae 
/ Duy Ke d 
Conditions, “if any, witch ws fori, ne Cave (HO VWA 


gava risa to immadiata causa 


{a), stating tha undai DUE TO 
causa last, te) a \~s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS Ge 
SS PERFORMEI 


Sa ESSE NOMA 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pam. 


NX 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stata) 


20d. INJURY OCCURRED 
factory, straat, office bldg., etc.) | 


While Not Whila 
at work [_] at work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


jed by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and comple! 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


—_ 


19 


A to. nad... 19. hat (1) (we) last 


R3i saw the deceased alive on.. an 1. BL. ee eZ, , and that death occured ed 26:4 trom the causes and on the date stated above, 
6 BE pes M3 Vbrn A cae MED. STAFF ba SIGNED 
ava Wp aa pateen ae b ar119 7A PHYS. Director [_] PHYS. O 430, 
* ie, THISIOANS 224. stot SS < 
F MU MeshigtinD 
gue besinynpl Panos 1 if LT 2b.. MW desir r¢ 
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3 9 
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15M 9/60 9 5, ey enh IV ai TER 2 "62 Lites Bl Kansai 


ned by the hospital or attending physician. 
After this certificate has been signed by the attending physici 


tached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


PRESTON STREET, BALTIMORE 1, manta 


N72 4G 


301 W. 


1) PLACE OF DEATH 
8, COUNTY 


Montgomery MARYLAND 


2. USUAL RESIDENCE (Whare dacaasad livad, If Insfitulion: Rasidanca bafora admission) 
e. STATE b. COUNTY 


PART |. PEATH WAS CAUSED BY: my rd, Y a = 


IMMEDIATE CAUSE (a)_ 
22. DUE TO 

Conditions, if any, as 

gave rise to immediate cause 


(a), stating the undarlying 
last, 


' ae ane 
DUE TO 


co 


{e). 


Pe comm pemvatr en. 


My s cards ty. 


ONSET AND DEATH 


< eo Ma ry] and mer 
5 b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporete limits, writa RURAL OD RO a niaares! town) 
= 3 write RURAL and giva nearast town) va 
= s erwood ReF 6D 1 5_M -Oln faryla 
2 . } <2 aid ey, Maryland a 
= 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS va ©. IS RESIDENCE 
= 4 ON A FARM? 
> sf 
aw ____ Ammons Nursing Home : a y + ss eR 
3. ee. Sn 3, NAME OF First Last 4, DATE Month Dey Yaar 
ag) Ty a DECEASED Or 
g e ae (Type or print) det | DEATH 9 
S$ 8cz ; ee = =——s— 
re: 3. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_] ]9. AGE (tn yeors {IF ae YEAR |" IF UNDER 24 HRS._ 
i 22 5 lest birthday] |Months) Deys | Hours | Min, — 
Paw féMa le WIDOWED =] DIVORCED ["] mS yrs. 
e582 Ws. UsdAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ‘S done during’most of working life, even if retired) 
=e RE : 
§ # : - Ma ryland is ee 
be 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ey 
re & s 
3 On es = een Bunkes SW “ge ee __Elizeheth Wallece _ = 
° c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= 2 (Yes, no, or unkown) | (If yes givawarordatesofsarvice) 
- = 2 
3 Toes ‘ Nursing Home Records samers -= 
= 18. CAUSE OF DEATH [Enier only one cousa par line for ( nd {e}.] INTERVAL BETWEEN 
$ 
ri 
Cc. 
8 
m= 
= 
a 
o 
= 
#£ 


td z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY) 
= ae oe PERFORMED' 
i = 
g § ‘ > eee.) [Edo 
ie & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ay G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o g 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20x. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stata) 
= = Teurtarc: While __Not While factory, streat, office bldg., fc.) | 
a o = 9 { 
ae 
8 21. 1 certify that attended the deceased from. 19.G4 10. 19€..$ that (1) (we) last 
ra Os saw the deceased alive on. fy. 19. , and that death occured aas-M, from the causes and on the date slated above, 
mpm 2 Te. SIGNATURE z 22, DATE 
OfRa” ‘ A ATTENDING STAFF SIGNED 
Gan? tee INS oe memo, | PHYS. Dieecror [] ms, 
| a 22c. PHYSICIAN'S 22d, ADDRESS Ps 
NAME (Type) 

Pte Leeda uo /. de 47, fa-d- —— ot Oy Oe, mie 
Ser 5 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — State) 

ho pecity) JA Vi v8 
BeOS ime thf 1/19/62 Mit. Zion., Mt, Zion, Md. 
my SIG E ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) a 

15M 9/60 c ille, Ma, cate MAN 7 8 "62 fale: aw 


after 
sok 


by & funeral 


es 1 and 2 should 


Ip ‘ led 


in 


after death, 


m 


s that the death certificate be executed within 24 


|, cremation, or removal, and in any event, within 72 ho 


The law requi 


! or attending physician. A a 
After this certificate has been signed by the attending physician and complete! 


ined by the ho: 


NDING PHYSICIAN: 


a 
R: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


be filed with the State Dept. of Health prior to burial, 
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VR ATS (4) 
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MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 Jia! lhe ad OF DEATH ts 
. PLACE OF DEATH > eee 2, USUAL RESIDENCE (Whore dacoaied lived, I ination: WWW GRE casi 
COI e STATE DLC b. COUNTY 
Mont gomery MARYLAND het =% VA 
BCI CRIGMN (iloutid Rew ¢, LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
write end give nesrest town) i 
Ken yrs.l mo, | Washington, 4 
OCH oMe ey Bae er hospitel, give street address) 4d, STREET ADDRESS R 1S RESIDENCE 
ON A FARM? 
ee ere Gardens Nursing Home 1412 = ter St.,N.W. ves] NORE 
‘3. NAME OF Middle ~ Last Month Tay” veer 
DECEASED OF 
(Type or prot) Helen _—Lysten Aman beats January 27 19 62 


3,_ SEX 6. COLOR OR RACE}7. aRRIED v r 8. DATE OF BIRTH —) 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White NEVER MARRIED [] | last bithdey) |"Months| Days | Hours | Min. 
WIDOWED 7] pivorceD [7] 4/27/1879 82 vn. 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe during most of Ke" life, even if retired) | 
| Meouwewite a _ Maryland U.S.A, a 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John lyston |_Mary B,Eagen a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


| Benjamin Guy- 1001 Tower Building 


18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), and 2 Washington,D. QNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) é ST. |) itt 


lIG- J 
beets DUE TO : 7 
Conditions, if any, which (b} A T 
geva rise to immediete couse ; 
sd We (Aarece 


oe eae 


none 


(e), steting the underlying 


cause last 
Wl, OTHER SIGNIFICANT aS) IONS CONTRIBUTING TO DEATH BUT ie Cea Ree, RELATED TO THE TERMINA} DISEASE CONDITION GIVEN IN PART 1(2)/ 19, WAS AUTOPSY 


PERFORMED? 
20e-ACCIDENT WAS UNDERLYING [] | 2pb. sao kes HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) “(Stete) 
ibis, Yack, While __Not While fectory, street, office bldg., al ’ 
pom. 9 ‘at work [_] et work 
21. | certify that (I) (this hospitaljrattended the deceased from oS G 10. RAATAM...., 196, that () EP last 
hy deceased alive on RLeAAN 19094/ and that death occured PEs ostroritthe asest ana oh hoe abet 
a > 22b, DATE 
ATTENDING MED. STAFF SIGNED 
p. | PHYs. []__ DIRECTOR PHYS. 
BRAIN, ari > 22 SG = CM, 
NAME. (Type! 
‘wo Morace W.Bernton (I. 5 re 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or i = 


*purial” | 1/30/62 (Mount Olivet Cemetery 


Washington,D,C, 


2Sb. REGisTeAR'S SGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAI 
ae UH. pia 2 fol (pfB. 7. AH, he JAN 3 0 "62 cca ¥ >, a 


é: 


ion, 


a 


le, writing the word “pending” in pencil in Item 18, 


4 should be forwarded to the Chief Medical Examiner's O 


‘AMINER: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


ignated agent, prior to burial, cremat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE75 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH OUZ4S 
nce before admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


. COUNTY x e Y . STATE b. COUNTY 
at ¢ narnia || Magy Perce GEORGES 
b. CITY OR TO’ (if outside corporgte limits, ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN {If outside corporate limits, write RURAL and give nearast fawn) 


write RURAL end give_paprest town) 


TAKoma PARK D.o.n. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
AS 


ER Spsing Ie 57-2. 


d. STREET ADDRESS . IS RESIDENCE 


1gob Quebec Steet witely 
=) 


2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
Se PERFORMED? 


8 fa NO pal 


r 
oO 22 
2ss 83 En RARE cr - z ~ Moni Day Year 
site? {Type or print] ° | DEATH (Pe) 4 19 & Q 
:99-5 aa 
3 i ee od 6: COLOR OR RACE] 7. juannieD Px] NEVER MARRIED []| 8 PATE OF BAT 9. KGE fio year IF KEANE La UNDER 24 HRS. 
“ Months) Min, 

sae Ft MN wipoweD []__bivorcep [[] l-1%e- | § Oo} ys | "| i ll ae ‘a 
Sqr s . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ee Re done during most of working life, even if retired) a 

Fife ER ity | American 
£8 95 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mi 3 
alee t dasephine Vital 

£s e2te A QO i) 1 A 1s 
gOEES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 207 QUEREC 
rrr (Yes, no, or eee alee S j t. - b ! GS 
aTeEr NO | "Pop, LUAWIMN | Mo. Salvato CE DAR® NCA SilvegSpeiag Si 
3 2 ae 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ° a =e js = INTERVAUBETWEEN 

gs 2o5 PART L, DEATH WAS CAUSED BY: — >) Chee AND BEAT 
S552 IMMEDIATE CAUSE (e}, 3 | A 
2 a0 ei, DUE TO. ae 2 

3 é Conditions, if eny, whic (b) t : 
= § gave rise to immediate cause lr. “2k 

2 = (0), stating the underlying (- DUE TO 

g 5 cause lest, le) 

= = 

8 

5 

# 

= 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY C1 or CONTRIBUTING [] 


‘CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


7 208. (City or town) (County) (Statey 
rc. 


200. PLACE OF INJURY (Hom 


20d. INJURY OCCURRED 
fectory, street, office bid: 


MEDICAL CERTIFICATION: 


Hour @.m. While __Not While 1 
‘ss 19 Jat work [_] at work 1 
21. I certify that | took charge of the remains described above, held an Autopsy [sh Inspection pay Inquiry . and in my opinion 
death resulted from: KK], Accident [7], Suicide [], Homicide [7], Undetermined manner [_] 


Z (au CHIEF MEDICAL EXAMINER [_ | 
ACTUAL _ 
SIGNATURE Zao a thee Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


“ DEPUTY MEDICAL EXAMINER: ae 
marie ee : MAE ad de 
ca : 


oss (Street, city, town, or county) . 
‘22e. BUI 22d. LOCATION (City, town, or country) - “(Stete} 


WESHME TOD, Pie 


Z : 
FUNERAL fe) DDRESS jo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YW pth pare | MAN 2 9 762) Cttun £, Kanth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00755 CERTIFICATE OF DEATH N250 


— 


z 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
&. COUNTY, a. STATE b. COUNTY 
Montgomery MARYLAND _ Maryland Montg ome 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporete limits, write net ‘end give neerest town) 


within “@ after 


hysician and completely filled in by the funeral 


. Then please remove carbon papers| 


o write RURAL and give neoresl town) 2 Mo 4 
% Brookeville Dey |X Sendy Spring., 
ay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) . i d. STREET ADDRESS . IS RESIDENCE 
Russell Rest Home | PIA Fane 
“ PS ie j no[] 
“NAME OF First Middle ede" © ds DAE Month ‘Day 
DECEASED ff 
(Type or print) bd ie Cass a DEATH f ye. 1. Gree 
5. SEX ~[6, COLOR OR RACE] 7, aRRiED [DJNever marrico [] | 8. DATE OF BIRTH Je 9. AGE (In years |IFUNDER 1 YEAR| fF UNDER 24 HRS. 
st birthday) [74 Days | H . 
male OO ee ofc tue ot Oct. 2, 1880 BY SN [Mone] Ber ewe | Hn 


1, BIRTHPLACE (County & Si 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSit or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 hows after 


done during most of working life, even if retired) 
_ Leborer Farm Marylend US Ae 
= 13, FATHER’S NAME ? "| 14, MOTHER'S MAIDEN NAME : 
4 “ 
5 Presley Awkward Luvenia Powell 
i WOE gi 4. IN U.S. ute FORCE ‘16, SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address ; 
‘es, no, or unkown) | (Ifyesgivewerordatesofservi Luvenia Wi 
arren: Ashton, Ma 
~ 2 a == 
‘18. CAUSE OF DEATH [Enter only one cai per line for (e), (b}, end [op INTERVAL ats 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 4 Mee 2. or A 


¥SO.O DUE TO 


Conditions, if ony, which ). VEL eae ates sehr AS Gpca__ 


geve rise to immediete cause 
(e}, steting the underlying DUE TO. 
couse lest. (c) 


The law requires that the death certificate be executed 
di 


ined by the hospital or attending physician. 


19, WAS AUTOPSY 


After this certiticate has been signed by the atten 


# z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 
3 gS —*. 2a PERFORMED? 
z 
a Ses ee 4 s pS: ves (a) oS 
be i= 20a. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
x & | OP CONTRIBUTING [] CAUSE OF DEATH 
& G (lf EITHER, NOTIFY MEDICAL EXAMINER) 
g § | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Fat Hour e.m. | While __ Not While fectory, street, office bldg Dh 
By = hie 9 let work et work 


. | certify that (I) (this hospital) attended the deceased from.. (aaa a Ph eer Os wr 196.4, that (I) (we) last 


saw the deceased alive on. Ute 6 2n...A9G.2, and that death occured at.......M, from the causes and on the date stated above. 
/22e. SIGNATURE ‘ 2 ; x 22b. DATE 


ATTENDING STAFF pi. FS 
KD ay mo. | PHYS. E] DIRECTOR oO avs. Oo 


/22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type! A: hee “e tF Aw ae ~ Spec jp AO hoe 


» 


director, page 3 should be detached for use as the burial-transit permit. 


may 
DIR 


PAL OR 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ane 
Ob ee = 
mah 1A AEMATION, TEE) HEREOF 23, NAME ey eats! OR CREMATORY 24d, LOCATION (City, town or county) 
at Q > cD & fecity) APS and y Spring -, Sendy Spring, Md. 
H — 

VR AIS (4) _ ‘ADDRESS 25a, Rec g ANY iva 25b, REGISTRAR’S oot 

1SM 7/61 OM de EA Lely Me pate VANES nk oo 


aa ¥ pose 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay75 
HEALTH DEPT. 17. LAGE OF DER ~ |] 2, USUAL RESIDENCE (Where deceosod lived, If institution: Residence before admission) 
so * e, STATE b. COUNTY 
re Montgomery SRA TCAD, Maryland Montgomery 
es B. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
g 555 write RURAL 264. give anorest town} 
pedis ethesda DOA 34-  Wheaton 
oe H ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streel address) os ‘ADDRESS Is RESIDENCE 
8 . é 
2 @ Be Suburban Hospital 12906 Georgia Ave. _ ves] No py 
22553 3 ab Ate First Middle lat : eee Month Day Year 
go05 . Fr 
== ; 2 ¥ (Type or print) Hilda Bessie Bacher DEATH January 9, 19 62 
€rL2cg 5 Sx 6. COLOR OR RACE 8, DATE OF BIRTH AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
8333 F Oe ea 4—1.6=1883)" isp ans) Depr [Hoor Me 
Bin emale | White winower B —_vivorcto [] bef 15, £1893. 8 an. | | 
Zar 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 35 — during mee working life, even if retired) one Tow rei 
Ped jousewife = wn home owa oSeAe 
28 5 8: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME I 
~ 2 ‘A 
es 5 Fritz Frohardt Wilhelmina Beyer 
cS = 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Add mine ees, 7. 
Fasus (Yes, no, or unkown) | (Ifyespiveworordetes ofservice) pine ™Hyattsville, Md. 
BE 52 No None Phillip 0, Bacher 8506 Allendale Rd. 
3 £Fas 18. CAUSE OF DEATH lEnier only one cause por line for (0), (b), and (c).) : INTERVAL BETWEEN = 
2 = ist 
35 a ~ cee aoe enuen | Ventricular Asystole 7” _|_ sudden 
aise | IA 
g ~ May DUE TO 
3s Conditions, ¢ay, whic w__ Stokes—Adams Syndrome | sudden 
Bae geve rise to immediole cause 
2s (a), stating the underlying ( OVETO A E 
a cou les te Coronary Arteriosclerosis, severe unknown 
=f PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTORSY 
2 == PE ED 
YES no G] 


20a, EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING 2% 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pari | or Ped Il of item 18,) 
Fell from back porch at home 
703. INJURY OCCURRED | 20s. PLACE OF INJURY (Hane, fore, | 20%. (City or town) ~ (County) ~— fStete) 

HH Pe Whil Not While clory, street, office bldg., etc.) | 
10235 <1 /9 19 6D lot work] et work \ 
21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection LI Inquiry im} and in my opinion 
death resulted from: Natural causes FX], Accident [_], Suicide ["], Homicide [_]. Undetermined manner [1] 


MEDICAL CERTIFICATION. 


XAMINER: This ¢ 


he certiticate, writing the word 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


7 or its designated agent, prior to burial, cremation, or removal 


G 
a CHIEF MEDICAL EXAMINER [_] 

tl 

~ ACTUAL 

e nenAroe Po, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
Da J EXAMINER'S DEPUTY MEDICAL EXAMINER oO /~- G- 6 2. 

ao 2 NAME (Type) Dr, Franl’ Broschart Address (Street, city, town, or county) _ pee : 
ws 22e. BURIAL, CREMATION,] 22 THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 
a 3s REMOVAL (Specify) x x 

oc Cremation 1-11-62 Fort Lincoln Crematory Washington DBs 

23. FUNERAL DIRECTO! - Rasg ROBE TI a Ave ? 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME Me. Silver Spri Ma VAN 15 '62 Onna £ Kieth, 
5M 9/60 Warner E, Pum ey Inc. Live Pring, . DAT . 


“PT. 18-62 amg” ?Y? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


,MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qi7252 


1 Bossi DEAT! é 2, USUAL RESIDENCE (Where de; 
a 


OR STA 
HEALTH DEPT. 


d lived, If institution: Residence before admission} 


© a. STATE b. COUNTY . 

a. 

2s y ty 3 MARYLAND Ine ne 

et b. CITY OR TOWN {if ode corporate lifts, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside copporeie limils, write RURAL end give nearfst town) 

ie cope 

Be ‘write RURAL gad gi town! } 0 

235% 

2 xo s [ET Ta = = 

rt x d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give a ress) 4. STREET ADDRESS s IS RESIDENCE 

INA FARM? 

p 

©. | ger M Bdane oh ALY N> Celie SF __| 51) 105 

R=} 3 3. SeoEKena First Middle Month Dey Yoor 

° 

£ 25 (Type or prin!) A ["s DEATH i 19Gle 

2 bes = 

StS 3. SEX 6 RRACE|7, MARRIED [~] NEVER MARRIED [] | 8. RATE OF BIRTH 9. AGE fff years |IF UNDER I YEAR| IF UNDER 24 HRS. 

pete fast buhday) | Months| Days | Hours | Min. 

En neces wivowe [7] _bivorctp [9g G =-7-.2/ Fo we | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Barber Shop 


Ti. BIRTHPLACE (State or foreign country) 


ca ac a New Jersey 
14. MOTHER’S MAIDEN NAME - 


Julia Popomajer 
17. INFORMANT Rt.# 3 Box Sdress 


|James Balogh- Sunset Lane, Lutz, Florida 
" = “INTERVAL BETWEEN 


ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


Zt. $.@ 


13. FATHER'S NAME 


James Balogh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


yes Ww 
18. CAUSE OP DEATH [Enter only one cause per line for (8), (b), and (c).) 


16. SOCIAL SECURITY NO. 
102-12-6166 


vent within 72 


Item 18. Give Pages 1, 2, 
Office along with form PM3. Page 5 may be ret. 


permit. File pa 


cate should be executed within 24 hours after death. If any delay is m } 


o 
> 
Fa 
a 
= RT 1, DEATH WAS CAI 
“ PART I. H ‘S CAUSED BY: . : 
gone IMMEDIATE CAUSE (8) Cerebral contusions & lacerations _ ot Se 
S335 FG 00.0 DUE TO | 
Sr went Fracty f skull | 
= 3 Conditions, if any, which tb) racture of 5kKu “ be . . | 
si § gave rise to immediete cause = —_ 
£ a (0), stoting the underlying ( DVETO 
Beas caure last, _. & te) Fall and acute alcoholism 
zt § ‘a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)/ 19. Nh PA 
4 S SoS SSS SS ED 
v 
2s 5 < ves Bg no [J 
fee = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Pari | or Pert Il of Item 18.) 
ae % & | PRIMARY [] or CONTRIBUTING X) f ; 
ao G | cause OF DEATH. Fell down steps in front of his home entrance 
Zz = z 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) “ss {State} 
A = ray Hour a.m, While __Not While > factory, street, office bldg., otc.) ¢ 
No z 2 neo 1a 19_Gplet work [] at work Hom | Rockville 


nh 
21. I certify that | took charge of the remains described above, held an Autopsy ix. Inspection [sh Inquiry oO and in my opinion 
death resulted from: ? Natural causes [_]. Accident [_]. Suicide ["], Homicide [_], Undetermined manner [_] 


@ 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


or its designated egent, prior to burial, 


AS CHIEF MEDICAL EXAMINER [~] 
ae 
=, ACTUAL Z 
@ pat he ALi, JL [Bare hae mp, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
y DEPUTY MEDICAL EXAMINER [9] FI 3 we Fo 
EXAMINER'S y= eI 

23 NAME (Type) ge 7 A, KS. Phe schak Address (Street, city, town, of county) , 

nS i 22e. BURIAL, CREMATION,| 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (State) 
ag REMOVAL (Specify) 

Qe Burial 1/8/62 Arlin mee on National Arlington, Virginia 

23. ore'w ied ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME son eter Fune ral Ho e-1331 5 tg. Av ' 
en ty Hom iH. Mon ee ANS yy 


Rockville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many: 


, EDICAL EXAMINER'S CERTIFICATE OF DEATH 
[ norm OF —Hen-S aie S505 = tatad SRAM when 2 dacantadifivad, Wf inetierion: bolidaqer bale _ 


a. COUNTY 


1 
/7FOR STATE 


Sy a, STATE b. COUNTY 
2 8 omer: : ee ea mth-Caroline = 
C ipa TY OR TOWN [if outside corporate limits, "| &. LENGTH OF STAY IN ib < HY OR TOW i‘ ae comporaa limits, writa RURAL and giva nearest = 
Bs % writa RURAL and giva nearest town) | d 
$25 | Bethesda (Rural) aoc imeslan 10x * 
mie S, Ss. 

Po d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireal address) qd. oF RES: a @. IS Ene 

2 ON A FARM? 

4 

A Jand 8 YES fy] NO O 

Eve - tal Mar ti 

a & Uy Saclevet Hospi 7, Bethesda, rid a iB L Box 46 Month Day Year 

236 DECEASED OF 

ies hg Mlle i oenees ee See Pe Uimmepe (SET gant) 6.3 | 19168 

S < 5. SEX |]& COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. Sa IFUNDER 1 YEAR| IF UNDER 24 HRS. 

7 i /Months| Days | Hours | Min. 

EEn Negroid | wipowen [ } pivorceD [“] 9-10 yrs. | | | 
mt 0a. USUAL OCCUPATION (Giv. ° 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE 432 oF a scott | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, 


Roofing Vanseboro, North Carolim USA 


14. MOTHER'S MAIDEN NAME 


Henrietta FOBBS 


“16. SOCIAL SECURITY NO.| 17, INFORMANT 


a RRR 
William H. BARBER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


gava risa to immadiata cause 


(a), stating tha underlying ( PYETO 


a (Yas, no, or unkown) | (Ifyasgivawarordatasotservica) 3191 “Stanton Road, S.E. 

2 | | 18. CAUSE OF DEATH [Enlar only one saorerenenown (lS) a Washingbon,-D. “Carey BETWEEN —. 
3 Oa eel Death oe) Hatake Scisserbeton of Beart | Bakaiow" 
2 earaagy i anyone aw 2 ra Fall from building (3 story) _ 


nding” in pencil in Item 18. Give Pages 1, 2, 


g (e)_ 2 2 —_> 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


19. WAS AUTOPSY 
PERFORMED? 


YES bi NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY $@ or CONTRIBUTING [7] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of tam 18.) 


acacia Oty wll 5 selon Conable len “13 Had He 
20c. TIME OF INJURY Month, Day, Year ‘20d. INJI YC CURRED Oa. PRACE OF INJURY (Homa, farm, 20f. (City or to (County) (Stafb) 
etory, street, offica bldg., ete, f 


Hour mm, While Not Whila 
3220 om /- 3 19-2. [at work §Q] at work [] 

ix =a im} Inquiry ey and in my opinion 
death resulted from: Natural causes ["], Accident fig], Suicide [_], Homicide [LE] Undetermined manner [_] 


21. I certify that | took charge of the remains described above, held an Auto; 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pet Es Pek Nee F ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S 
NAME (Typa) 


hy ; DEPUTY MEDICAL EXAMINER fm pm O]D 
To _Bhose 2 
ae, BURIAL, CREMATION, = A = 


A Addrass (Streat, city, town, or county) 
226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 
Buri 


MEDICAL CERTIFICATION, 


AMINER: This cer! 


oe. 


\e certificate, writing the word “ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


DIC# 


i: 


ext 


22d, LOCATION (City, lown, or country) (Stata) 


Greenvilie, N.C. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPU 
please 


23. FUNER, MRECTOR 24a, REC‘D BY REGISTRAR | 24b. RECETRAR ES SUGRTUNE 
YS, AISME 5 hs ee ae ye fe GZ) 
5M 7/59 sie ee es Home wn eh care JAN 8 '62 Cniten 8 Hau 


oe ar attending physician. 
rh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter d 
may be retains 


‘S. 4 


tificate has been signed by the attending physician and completely filled in by the fune: 


i eo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£2759 CERTIFICATE OF DEATH nop bias HZ 


is ee oa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
- Montgome maruand |] ° OE Maryland uly Montgomery 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) 
Olne 4 Olney 
d. NAME OF HOSPITAL (If not in hospital. give street address) jd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION J ON A FARM? 
Emo Lane Emory Lane yes [] NO 


ured 


rector, 


Pages | a be filed with 
>< 


3. NAME OF First Middle tost 4, DATE Month Day Yeor 
DECEASED Ey 8 62 
(Type ar print) George Thomas Barnsley DEATH Jan. 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED E&] NEVER MARRIED DD | & DATE oF BiRTH 9. AGE (In years [IF UNDER 1 YEAR} iF UNDER 24 HRS. 

5 lost iy doy) Moop| Days | Hours | Min. 
Male ite wivowen (1) pivorceof] | March 1, 1909 yes. 
Wa. USUAL OCCUPATION (Give kind of work done! !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of workin , even if retire 
=e ‘“! | sinclair Oil Maryland USA 


On e 
) 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


QJames W. Barnsle Myrtléiitest 


acai iecameneeneiag] i SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yet, 0. 0¢ unknown) Uf yen, give wor 0° dates of service) - 
No nknown. Mrs. Hazel Johns, Sister, Olney, Md. 


'é 


1B. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
ONSEy Al 


DEATH 
PART |. DEATH WAS CAUSED BY: 
~ FA IMMEDIATE CAUSE (o! Nn 


= which ae Nor x Ques 3 


gove rise lo nee 


Then please remove carbon popers. 


couse {a}, stating the under. ( OUETO 


lying couse lost. 


tg 


UNS Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
3S yes] No Th 
= ]200. ACCIDENT WAS UNDERLYING CL] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part It af item 18.) 
5 | OR CONTRIBUTING CF CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ———— 
5  [2%0c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20F. (City or town) (County) (Store) 
o B Hour. 7. While Not while factory, street, office bldg.. 
“3 g p.m. 19 [ot work (J of work [J H 


21. | certify that |,attended the decea: r YEN, IVE, to A? «19% Lythat | fost saw the deceased 
alive on_____ porte te 


> DORESS (Street, city of town, state 
| GNA =a ‘ a) * M.D. = £ : : Ave 
, : 
mow Gao \ Sendy_ Spring, 


Zo. Rea CER ADON ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) {Stote) ae 
1 ry . : 
Burial 1/11/62 Friends Meeting House|Cem. Sandy Spring, Maryland 


‘OR: 
detoched for use as the burial-transit permit. 


the registrar prior to burial, crematian, or removal, ond in any event within 72 hours after death. 


TO FUNERAL 
page 3 shou 


OWN 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gaus! \| Robert A. Pumphrey, Bethesda, Maryland Joa JAN 11 '62 Man fo Ponsa 


ret oene oek p A MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1X 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofservies) 


167-18-8697 | Clinical Center, Medical Record _ 


yes WWIL 


? FOR STATE 10760 MEDICAL EXAMINER'S CERTIFICATE OF DEATH az55 

HEAL’ TH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 

o Rls AL ST AB b. COUNTY 
Ors ry Mo: omery MARYLAND ennsylvania 
= b, CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva neerest cr? 
Bs write RURAL end give nearest town) 
88) f\ aaei Bethesda 5 days ____ Philadelphia : UPS 
4 bi | 4. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give ace address) d, STREET ADDRESS 3 asmee 
o> The Clinical Center, NIH | een North Hilton Street ees so By 
ed 3 3. NAME OF First ‘Middle = ‘Tast ) 4. DATE ‘Month Day Yarn = 
airs DECEASED OF 
222° typererntiad Edward William Barth DEATH Jan. 25 1962 
Stes 5. SEX 6. COLOR OR RACE|7. ARRIED fC] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR] iF UNDER 24 HRS, 
S3F a «) oO last bithdey) seis Ooys | Hours | Min. 
sEa3Z 7 | Male White wow] oivorceo [| March 28, 1922 Ser | 
a i os 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SB BN] done during most of working life, even if relired) ; 
aa Truck-loader Caxpet Pennsylvania USA 
2 2 13, FATHER’S NAME . = “14, MOTHER'S MAIDEN NAME - — 
Q 

sae Steven Barth Clara Blakeley 
OEE E 
# 
E 
2, 


| | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay is nece: 


the Chief Medical Examiner's Office along with form PM3, Page 5 may be retain 


= 
na 
nN 
& 
=. 
Fa 
. 
> 
= 8 
aes 
g& 
= 
‘oF PART |. DEATH WAS CAUSED BY: 
5 ez IMMEDIATE CAUSE [e)__ Cardiac arrest sudden 
=o 
Sea DUE TO 
£535 it eny, which {b) Rheumatic heart disease with _ _ years... 
nn 0 & 0 riso to immediote cause = 
£$30 {e), steting the underlying f COTO . : : , en, 
Bese cause last. —— (el Aortic stenosis & Mitral insufficiency 
3 3 5 Fat PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
2 33 2] Died while undergoing sSurital anesthesia in preparation for Veta aan 
Sg28 $|__ heart surgery. 7 = No E] 
2 35 = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in ‘Pert | or Pert Il of item 1B.) 
222 & | PRIMARY [] or CONTRIBUTING [] 
es, w 8 U | CAUSE OF DEATH. 
ed 3 | B0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stet). 
EU Bo FA foarte White Not While factory, streel, offies bidg., ete.) | 
a ee 2 ie 19 jet work [_] at work [_] 1 
@ as 21. L certify that | took charge of the remains described above, held an Autopsy BY]. Inspection [] Inquiry [_}__and in my opinion 
SBOE death resulted from: Natural causes La Accident ite! Suicide i) Homicide Lt Undetermined manner oO 
UsSoms 
Bo a3 a CHIEF MEDICAL EXAMINER [_] 
me 200 ACTUAL r DATE SIGNED 
5 Ss c 2 SIGNATURE’ D. ASSISTANT MEDICAL EXAMINER {al 
mo os 5 EXAMINER vat . 
stu?) EXAMINER'S oe ape a /- 25362 
poz Bs NAME (Type! d Ap ae l A aSe Aa bt Address (Sireet, city, town, of county) J x 5 
H2oDy 22e. BURIAL, CREMATION,| 22b. x! THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (Steta) 
AS aha EMOVAR (Spacity) Z B 
gsxo8 | Beeye | Ste | SA rove CEMETER EME ek 
“723. FUNERAL DIRECTOR ADDRESS: 24 


VS. AISME 
5M 9/60 


REC'D BY 162 | Zab. FEGISTRAR'S SiGNATURE 


paredAN 31°62 | Cahn £ Kina 


WW. Cape trs Co, eo Chap Sr. su Uasy DC 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N0756 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. COUNTY » a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn} 
R et ‘and give neares! tawn) 2G 
iver Spri 3 7 


—_ 


age 4 
ectar, 


oe 
auld be filed with 


18. CAUSE OF DEATH [Enter anly ane cause per ling far (a), (b), and ().J INTERVAL BETWEEN. 
. ONSET AND DBATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
t UE TO 
Ly ae @ 
Fany, which (oy y 


gove rise ta immediate 


couse (0), stating the under- 
lying cause last. fe) 


& ring ears Silver Spring 
£ ra d. NAME OF jedan {If nat in hospital, give street address} | d. STREET ADDRESS e. erg 
® 18VO"SETSbane Street 1816 Brisbane Street yes] No 
3 NAME OF First Middle Last 4. DATE Manth Day Year 
eZ is eae THOMA NOLAN BEALL DEATH January 17th, 19 62 
e E: & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF eRTH 9. gear fara YEAR| IF UNDER 24 HRS 
i Male White |woowenXf  vvorceog |June 15th, 1877 eee tear | Pers | cata a 
& 100. tat OCCUPATION ce kind of ears sae 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast oF working life, even jfyretire * * . 
a Carpenter (Retired ) Building Silver Spring, Md. 
3 13. FATHER'S NAME ie 14, MOTHER'S MAIDEN NAME 
8 Cornelius Beall Lucey O'Connor 
® 
8 es WAS Peck EVER IN U. S. ARMED Possess 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jan, OF kon IF yes, gem wor or dots of servis M 7 
: eed [' mwonrene  |215-16-1889 |Wilbur T. Beall, 9209 Saybrook Ave. Sil.Sp.,Md. 
r] 
2 
3. 
s 
& 
= 


DUE TO 


Haur 0. m. foctary, street, affice bidg., ee) | 


p.m. 


While Not while 
Jat wark [7] at work 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


¢ 

5 

3 fa Paat Il. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. precy 
y no 

= Ki yes [] NO 
a = | 200. ACCIDENT WAS UNDERLYING. CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

he ey ——— 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
5 8 

a = 


r this certificate has been signed by the attending physician ond completely filled in 


le 3 should be detached far use as the buriol-transit permit. 
h prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


21.1 certify that (I) (this hospital) attended the deceased from._/.O), 3962 ef 19. GBahat (I) (we) last 
saw the deceased alive on a2: Ge gland that death ce a4 le causes and an the date stated abave. 


Ad 


Zone 
E2653 220. SIGNATPRE oes 
Pl ENDING: is 
<3 Us ah la oat a > rte abes 3 Seen chair / Lt 7/GL 
¢ 2 De.PHYSICIAN'S = 7 P 
Zee 3 / NAME (Type) William D. Aud | BRE Colesville Road, 
Be Says 
Fa 2 4 2 23a. BURIAL. oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county Geo! (yess), 
Ze Ps Burtt a 1/20/1962 George Washington Cemetery Riggs Rd, Extd. Hyattsville, Md. 
2 2 24. afUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
Va Als [a -Chambers, Inc. Silver Spring, Md. paTeJAN 2 5 '62 Catton & Fie 
et : : 


_ 


se 


in by the funeral 


s 1and 2 should 


after 


e 
in apy event, within 72 hours alter death, 


ician and completely 


f@ remove carbon papers. 


s that the death certificate be executed within 24 


fal or attending physician. 


requi 


ate has been signed by the attending 
s the burial-transit permit, Then pl 


After this certi 


IDING PHYSICIAN: The law 
ed by the hospi 


ine 


may 
IR] 


mst 


TO FUNE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use a: 


TO HOSP. 
death. P. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N75 7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Tes palo a aenienisl 
a. COUNTY a. STATE b. COUNTY 
OMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN {if outside corporate bimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 


write RURAL and give nearest town} 


Ss 


OLNEY. LAPROX» HRS}}/\ GAITHERSBURG a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
} ON A FARM? 
-Monrcomery GeneraL HospstaL____||_ Rr4_3__Box_307_ ee ee 
3. NAME OF First Middle 4. DATE Month Dey Yi 
Geert) OF 
ype oF print) DEATH 
5. SEX 6. COLOR OR RAC! a BEER - AGE Gi ononivet IF pias 8 
ye ie B. DATE OF BIRTH 9. AGE (fh 
- MARRIED [_] NEVER MARRIED [_] it haa 8 


eater Days | Hours 


wipowEeD | —_bivorceD [J 4/io/69 92 
Toa. AAS OCCUPATION (Gite titd'of work ~ | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Slate, or foreign country) 


done during most of working lie, even if retired) 


] WHAT COUNTRY? 
RETIRED ~ PENNSYLVANNIA | Us Saw 


CITIZEN. 


GiMMANGNANE | sa ok= 14. MOTHER'S MAIDEN NAME 
Erten Ricney 


Georce W. Beers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Htyes give warordates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Hospitat Recorps 


INTERVAL BETWEEN 


‘W8. CAUSE OF DEATH {enter only one cause per line for (e), (b), end ().] 
ONSET, AND DEATH 


PART. OFATIMMEDIATE caus ¢) BILATERAL BRONCHOPNEUMONIA. With abscess a ays 
me RO 0 DUE TO 
Conditidhs, TFeny, which o__Arterio sclerotic heart desease = | Free 


geve rise to immodiete cause 


(e}, steting the underlying ( CUETO 
t = = 


(el. —— Ss 
19. WAS AUTOPSY 
p 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


z 
2 FORMED? 
‘—— - __ ARTERIOSCLEROTIC HEART DIBEASE. . ves A] NO [] 
= | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perl Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town] (County) (Siete) 
a Hour em. While Not White factory, sirest, office bldg., etc.) | 
2 te 19 at work [_] et work | 
21. 1 certify that (i) (this hospital) attended the deceased from... L/3/ “s30n 8 10. LABS GR 19.....0, that (1) (we) last 
saw the deceased alive on..... 1/4/62... AR AD a , and that death occured al.........M, from the causes and on the date stated above, 
. 22b. DATE 


22e. SIGNATURE 


f 
ATTENDING MED. STAFF SIGNED, 
S. Baca 2THee two. [ris age) SP omecrcpsa [ll wratss [S 


22d. ADDRESS 


22c. PHYSICIAN'S 


NANE {t7P0) SF) Ws BROSCHARTS Mai, GAITHERSBURG, MARYLAND a 
Tie, BURIAL, CREMATION, Zab. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( rr ah or Sunil ri Tae 
REMOVAL (Specify) oo : . ia 
rye hoe eae eo so ar ae — 25a. REC'D. BY, ie SSE Siebes RAI 
mrnest U. Gartner. aithersburg. Md. ae as | a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01988 


1, PLACE OF Teer 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


SAECUNTI ~ a. STATE b, COUNTY 
Cyt MARYLAND Me a 
b. CITY OR TOWN [if outside 6 ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If oultide corporete limits, write RURAL rete give foarest lown) 


RURAL and give nee: 
| @ IS RESIDENCE 
‘ON A FARM? 
fh | ves 1 No bd NO 
DATE, Month — 


5 ITAL OR INSTITUTION (if not in hospitai, give st iddress) 
e LG / 


= 


1a, “Gem OCCUPATION athe kind of work ‘Reba KIND OF BUSINESS OR INDUSTRY | 1. irs (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) a CG 
i . 
wee ar Ht.8,& 
13, /ER'S NAME 14. MOTHER'S MAIDEN NAME 
<ORgE Va re aE WILE \ a < FKLANTE 
15, WAS DECI ED EVER IN U.S. ARMED EAT 16. SOCIAL SFCURITY ahi 17. ange ee 


Address 


2 

r Middle D. ‘Month 

3 " DECEASED OF 

: (Type or print) Ar DEATH f 19 i‘ 2 
$s Bs get § nave fey 9. (tn yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 

: £/7, MARRIED fe] NEVER MARRIED go ihdey) | Months] Bays | Hows] a 
A wioows [J __bivorceD [[] 2-2.9_ yrs. 

<= 

N 

n 

< 

€ 


t 


jive 


XAMINER: This certificate should be executed wi 
certilicate, writing the word “pending” in pencil in Item 18. 


{Ityes givewarordetas of service) 


9, or unkown) 
Yes 2 Yes7zUnkno A ty 4 oy) ee 
18, CAUSE OF ls P82. cause per fina for (a), (b), and (c).) i. Puanesns H ’ Clon i | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


ge C = Jourro 


Conditions, if any, which (b) 

geve risa fo immadiate cause 

(e), stating the underlying DUE TO 

couse last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ith form PM3. Page 5 may be retai 


= 
2 
S 
© 
o 


wy, peel AUTOPSY 
PERFORMED? 


ves {]_No fg] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part | or Pert il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 


|, cremation, or removal, and in any e' 


By 


Page 3 should be 
MEDICAL CERTIFICATION 


= 
Oo 
w 
2 
E 
a 
* 
Fj 
3 
2 
Uv 
223 
2 (CAUSE OF DEATH. 
a a 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) _ ~~ (County) (State) 
Vtg Hour a.m. While __Not While. factory, street, offica bldg., etc.) | 
2e5 oie 1” at work [_] at work [_] 
2O8 21. I certify that | took charge of the remains described above, held an Autopsy [ J. Inspection $4], Inquiry fy], and in my opinion 
BOE death resulted from: Natural ceuses a) Accident fia Suicide wk Homicide fa Undetermined manner oO 
a obo CHIEF MEDICAL EXAMINER [—] . 
3 
ra 583 pea ee EP Ataf mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
£45 .D. 
sy S35 cnene DEPUTY MEDICAL EXAMINER [3G fe, ae »/~ G2 
2 oozes oP NAME (Type) L_Bbte SCA 2B tA _ntaross (Svea, city, town, county) 
wg 36 2 22s. BURIAL, CREMATION] 22b. DATE iS 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, ~ (State) 
ASS 5 REMOVAL (Specify) 
Qaxod Burial. 62 4 3 
rs be 23. arial. DIRECTOR /5, / ree on _Nat.—C 243. REC'D BY REGISTRAR |24b. REGISTRAR'S SIGRATURE 
VS. AISME 
5M 9160 Robert A, Pumphrey, Bethesda, Maryland|,,, fEB7 ‘62 ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 00764 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 

HEALTH DEPT. |">stace or pearn : "2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence before admission) 

so GET a. STATE M Pend’ b, COUNTY sMOnE 
; MARYLAND || arylan ts My ont gomer 
b. CITY OR TO! ent gome ry. its, c. LENGTH OF STAYIN tb |] c. CITY OR TOWN {if Bar corporate limits, write RURAL end A Som as 
5 write RURAL and give nearest town) 
BSS / | Chevy Chase 5! Chevy Chase en ee 
3 ; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS @. 1S RESIDENCE 
@ y. ON A FARM? 
22 “\|____6807 Connecticut Avenue _ 6807 Connecticut Avenue _|"* [No fd 
és ‘3. NAME OF First Middle Tost Month Day —Yeer_~ 
Pad He Ss 
pe ot prin 2 
=5 Leni s: F Bessey january —_5 19 ¢ 
£9 3. SEX 6. COLOR OR RACE]7, maReieD [_] NEVER MARRIED [] | 8» DATE OF BiR 9. AGE (In yeors IF UNOER 1 YEAR| IF UNDER 24 HRS. 
ea lest birthday} [Months] Deys | Hours | Min. 
a3 7 WIDOWED vivorceo[]| Dec. rab 1892 69 ys. | 8 | 
Rs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LN done during most of working life, even if retired) ‘ 
Be Civil Engineer Retired Kentucky _ USA 
25 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME * 
= 

exe Unknown Unknown 


g 
3 
® 
2 
2 
™ 
7 
5 
a 
3 
ry 
a 
2 
9 
Ey 
4 
3 
s 
2 
a 
= 


3 
3 
> 
é 
ray 
& 
Z 
EB 
2 
= 
ce 
2 
x} 
o 
€ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 ‘Addreismm tats lee ala == 
“7 | (Yes, no, or unkown) | (Ifyesgivewarordatesofservice} Bethesda, Md. 


| Yes Yes-Unknown Mrs. Browning-Step daughter 


‘18. CAUSE OF DEATH TEnior only one cause per Ii INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CORED ADD IOEAT 
IMMEDIATE CAUSE (a)_ x ——s ate = . 
P11 SY . etal 
‘ DUE TO. 
» sh a, ad 
Conditions, if eny, which wo _f 


gove rise fo immediete couse 


(a), stating the underlying DUE TO cf - go - Z LP 
cause lest. (e) . 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


z 
# 
g 
F 
g 


and in any 


19. WAS AUTOPSY 
PERFORMED? 


YES no [i 


203. EXTERNAL CAUSE WAS _ | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ! or Pert ll of item 1B.) 
PRIMARY (1) or CONTRIBUTING 5g) ° 
CAUSE OF DEATH. 


hoe 
pcan, | Back taught = Refnkeel amtchany in food, 
20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY*OCCURRED, ‘206, PLACE OF IN{DRY (Home, farm, | 20f. (City or tows (County) 


Hour, 2.m, | While Not While factory, street,office bldg, etc.) 
4 ty fe 37 pte 


at work [_] et work 
21.1 Sanity that | took charge of the remains described above, held an Autopsy ial: Inspection Inquiry bel. and i 
death resulted from: Natural causes o Accident bd Suicide ms Homicide je Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


~ (State) 


MEDICAL CERTIFICATION 


my opinion 


4 should be forwarded to the Chief Medical Examiner’ 
or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ACTUAL E 
b SIGNATURE MoD. ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 
a DEPUTY MEDICAL EXAMINER J) 
@ EXAMINER’S * 
3 _| NAME (Type) ei. o/s Ae $C p2 ph Address (Sireet, city, town, or county) / SG G2- 
22e, BURIAL, CREMAT! IN] 22b. DATE E THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — aa ° 
REMOVAL (Specify) | 
a Burial 1/6/62 Parklawn Cemetery ._|__Rockville, Maryland _ 
\ 23, FUNERAL DIRECTOR ADDRESS: 240. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME SY e 
sM7js9 ~\\\SJ| Robert A. Pumphrey, Bethesda, Maryland |pardAN 8 62 Cot of rasa 


) — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH M254 


fa 


1. PLACE OF DEATH 
-OUNT" 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@ after ye 


in by the funeral 


5 1 and 


e, ATE b. COUNTY 
; y MARYLAND yland —_Gueen Ann Fe om 
'b, CITY OR TO’ {if outside: rate limits, ¢. LENGTH OF STAY IN Ib evcry TOWN (If outside corpdasie limits, write RURAL end give nearest town} 
|_—=_ write RURAL end giva nearest town) | ie 9 


@Qurenstoun 


A 


after deat] 


Oe ~ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street afdress) . STREET ADDRESS 


¢ 


i 
e. IS RESIDENCE 
ON A FARM? 


agen Samitari waive Yak Ho ge: te] | ese 


° DECERSED ay J . Month Day 
OF 
T i i + \ 
(Type or print) Willlann rene Bishop. DEATH 
. 6. COLOR OR RACE —_—=—= 


Wainy ue “TE UND 


7. MARRIED VER MARRIED 8. DATE OF Bil 9. AGE (In years RIF UNE 
[pe Oo day) | Months] Days | Hou 
bey wivowep[] —_—pivorceo [] | = yrs. 


Ws. USUAL OCCUPATION [Give kind of work 
done during most of working Jife, even if retired) 


13.” FATHER'S NAME 


11. BIRTHPLAGE (Couhly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wy land 


wsA. 
14, MOTHER'S MAIDEN NAME 
Elorence Marrison 


‘¥Ob. KIND OF BUSINESS OR INDUSTRY 


IS 


~ Busines! 


farshepe 
45. WAS DECEASED EVER IN U.S. ARMED FORCE: 16, SOCIAL SECURITY NO. 


17, INFORMANT ‘Address 


10, or unkown) | (Ifyesgivewerordetes ofservice)| 


igned by the attending physician and completely, 


-transit permit. Then please remove carbon papers. 


gave rise to immediete cause 


|, cremation, or removal, and in any event, within 72 hou: 


{e), steting the underlying 


Ue¢- 32~ 7¢40| Washington San dorium “ul Nese ital Records 


18. CAUSE OF DEATH [Enter only one caure pers {e),Jb), end (€).7 
PART |, DEATH WAS CAUSED BYs os ee ONSET ANQ DEATH 
IMMEDIATE CAUSE fe) EO Ce bvagtney lect! _ wai, FF Ap s 


a ( DUE TO 
Conditions, > 0 of ce W/Z A Oorenary pe 


DUE TO 


MEDICAL CERTIFICATION 


21. | certify that (I) (this 


5 ING PHYSICIAN: The law requires that the death certificate be executed within 24 
ined by the hospital or attending physician. 


a, ag NAS Coronary beclisacen.__|_ 2 “AY 
‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 
a > ae ae PERFORMED? 

3 ves PT no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) aie 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 


While Not While 


Ho im. 
524 et work [] et work [] 


200. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Slate) 
| 
pam, | 


factory, street, office bidg., etc.) 
hs 198.2 to. Say ee, that (I)_ (we) last 


7; & 
jeath occured fo, fromfhe causes and on the date stated above, 


19 


IRECTOR: After this certificate has been si 


22e, SIGNATUR! 


may bi 


saw the deceased alive on peed. 
= 7 DATE 


~$° 182, ond thet 
22p. 
eo aie SO a eee fis 


“4 22d. ADDRESS 


lrobert 4 Hare A Dae q co Carrell A Ye, TPh, Med : 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR 
death, Pay 
TO FUNES= 


2Sb. REGISTRAR'S SIGNATURE 


Lh thant fF Fin —___- 


236, BURIAL, GREMATION, ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {Stet 
L yecify) fi 
Bees pa 30.0762 | 


23d, CATION 4 
VE Dg balm WAM 
[DATE JAN 3.1 62. 


town or county) 
Me hah 
ATURE Bit [on Ne REC'D BY REGISTRAR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DO766 CERTIFICATE OF DEATH O76) 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institufion: Residenca befora admission) 


cause last. 


{e) 


s 2 
sc 23 
25 Osh | 2, STATE. b. COUNTY 
an ___ Montgomery MARYLAND || Maryland Montcomery 
=a b. CITY OR TOWN {if outside corporate limits, | « LENGTH OF STAYIN Ib || 6, CITY OR TOWN (If outside corporate limits, wrile RURAL and glve neares! own) 
= 35 write RURAL and give nearest town) | 
he Silver Spring | 24 Silver Spring 
= @: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , STREET ADDRESS 3. IS RESIDENCE 
= a ONA 
A ds 2314 Colston Drive fe, ee. Uae, th ae Colston Drive . ves (J No [J 
B ss- 3. NAME OF Middle Wipes ‘ Aonth Day Year 
33 an DECEASED 
8 i 5 aes 
2 & ae ile ed Cephas Edgar Bittinger Dears January 30 1962 
$e 83 Tiss 6. COLOR OR RACE) 7. aRRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ecient pe ee 
— I. - Mont Min. 
a g oe Male White winowep[[] _oivorceo[]| June 13, 1888 73. ys. a =| : curs a 
B ses The, USUAL OCCUPATION (Give kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY | Wl, BIRTHPLACE (Couniy & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRYT 
= 838 done duting most of working life, even if retired) 
§ S82 Retired-Internal Rev. U.S. Gov't Chambersburg, Penna. U.S.A. 
‘% ag ze iS. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
De : zi * 
8 § 3y oseph Bittinger Elizabeth Unknown 
ec? TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 
2 $23 (Yes, no, oF unkown) | (Ifyesgivewaror dates of service) 
= oF & Yes World War I . 
€e = 5 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), apd (e) 
3 ie S65 PART |. DEATH WAS CAUSED BY: — 
Beye IMMEDIATE CAUSE (a). 2 
£ex& 
sé 32 Y ) f — DUETO 
zecke v Conditions, if 1 AYeh (b) $ 
ee a 2 rise to Immadiate cause 7 al. a — 
= 5 {a), stating the bee. 
= 2 
2 
4 
% 
8 
g 
Ed 
% 
2 
3 
3 


Alter this certificate has been signed by the aftendi 


ed by the hospital or attend 


DING PHYSICIAN: 


ytd 
3 should be deta 


TO FUNERAL 


OR A’ 
may be 
DIRECTOR: 


he State Dept. of Health prior to burial, cremat 


death. Pa 
director, page 
led with t 


TO HOSPIT. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
= PERFORMED‘ 

fc yes [] NO Ww 
= [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enlor nature of injury in Pert or Part il of item 1B.) vg 
| OR CONTRIBUTING [] CAUSE OF DEATH 

G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

s Zc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stata) 

ray Hour a.m. While __Not While iaclory, street ence Piaac stae 

e 19 jal work [_] at work | 


id the deceased from... 


96.2 and that death occured al 2% 


Y.., 19.6. Zthar (1) Gwe) last 


2. 1 certify that (I) (this of... 
fe causes and on the dale stated above. 


saw the deceased alive on..., 


spital) atten: 


ATTENDING, STAFF aT 1 GE 
Amn Mp. | PHYS. K SieectoR Do pays. (3 o / 


22d. ADDRE: 


23. BURIAL, CREMATION, | 23b. DATE THEREOF r NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 7 re: hog F 
Burial 241-62 Arlington National Cem Arlington Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, OER mary | REGISTRAR'S Fk JURE 


DATE 


Deal Funeral Home 4812 Ca. Ave.,N.W.,Wash, DC 


MARYLAND STATE DEPARTMENT OF HEALTH be 


in by the funeral 
Tand 2 should 


fter death. 


within 24 oe Ke 
— 


ly, 


‘equires that the death certificate be executed 


signed by the attending physician and complete! 
-transit permit. Then please remove carbon papers. 


I, cremation, or removal, and in any event, within 72 h 


ing physician, 


ING PHYSICIAN: The law r 
ined by the hospital or attendin 
: After this certificate has been 


may 
DIREC: 


ITAL OR Ai 


TO FUNE 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSP: 
death, Pa 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CO767_ 3 CERTIFICATE OF DEATH O26 64 


2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence befora 


aS b. COUNTY 
MARYLAND ee 
«. CITY OR TO! {If outside corporate limits, write wil Oe give ne we ras 


1, PLACE OF DEATH 
a UNTY 


Washingte n Sanitarium? | it Hospi [ /25°8 Cresthaven Dviive. 


a LENGTH BE IN Ib 3 
Silver Sprin 1S 


a/ FAY {2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva address) d. STREET ADDRESS 


vated 4. PR Month Dey 
DECEASED 


(Typs oF Print) Warne n Nm Blanken bare, Ten AZ 196% 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH )9. AGE (in years [ir UNDER 1 YEAR |_IF UNDER 24 HRS, 
iM { ‘ gin lest birthday) |Monihs| Days | Hours | Min. 
ale Wahi te. | wows] _ pvorceo [] bees 1G ys. 

Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | 
ea Bonds F StV.W Dei eccll Amer: 
13, FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
ath ard Bie eeaba Alwine. ah 
Address 


1S. WA’ ge EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY) 


Yes, inkown) | (Hyesgiv datas ofservice) Ke 
ng, 6r unkown) | (Ifyesgiva waror datasofservice| of L 
74-32. ~ 7865 eh af ee figs 


1B. CAUSE OF DEATH [Enter only one cause por 7: Tor (a), (b), end {c). a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
pee CAUSE (e) CNA Doe Poa ee 


a . et pr DEATH P 
mee) 58 aks 4 vue to oe esa LS Se 


Conditions, if any, which tb). 
gava rise to immadiate cause r : — —_— 
(a), stating the underlying DUE TO da rere 


cause lest, te) 


19. WAS AUTOPSY — 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) NAS AUTO 
———— ‘Of iD? 
yes [] NO he 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. (City or own) {County) (State) 
tear vasa Whila __ Not While factory, street, office bldg., etc.) | 
mi 19 at work ["] at work 1 


Arwen 23... 196%, that (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased from 

saw the deceased alive on.. VEC. pf..., and tHat death occured at, M, from the causes and on the date stated above, 

220, SIGNATURE 22b. DATE 
e, hos MD. Armoine of DIRECTOR Eh ans. Oo I/2 3/é2— 


ee Se 
22. PHYICIAN'S 22d. ADDRESS 


cer K. St nw ASH-DO. | 74k KK. ST NW Wash oC 


23a. BURIAL, ae be 23d. CATION (City, town or county) 


. REC'D BY REGISTRAR 


YAN 25°62) Cth £ Kina 


DATE THEREOF [AME OF CEMETE: OR CREMATORY 
‘AL ie / y 
FUNERAL on TURE 


24 


tiled in by @. ai 
= 

° 

+ 


® 


s 1 and 2 should 


jours after death, 


the burial-transit permit. Then please remove carbon papers. 


ite has been signed by the attending physician and completel 


by the hospital or attending physician. 


: After this cert 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 
director, page 3 should be detached for use as 


OR A’ 
may 
TREC’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITA; 
death. Pa: 
TO FUNE: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0768 - CERTIFICATE OF DEATH HuN262_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased bived, If institution: Residence before admission) 

mOUN e. we b. COUNTY 
Montgomery MARYLAND irginia Fairfax 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
: write RURAL end give nearest town) ~~ 
Oy (Rural) Bethesda 15 minutes Reuret ee. ' yoo 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. rcs 

__U.S, Naval Hospital, NNMC__ = ib _20 Norman Avenue ves [] NO fb 

NAME oF ae iit ee Ge = laaCkte. Month Dey Year 

DECEASED OF 
Oveescril | | Goerge Oliver Botts praTH ~——sJanuary 20 _‘19 62 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |W UNOER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [x] NEVER MARRIED [_] 
wipowed [] —_vivorceo [ } 
TOB. KIND OF BUSINESS OR INDUSTRY 


Lawyer 


last birthday) 
28 April 1909 52 


Il. BIRTHPLACE (Counly & State, or foreign country). 


Pennsylvania _ AL yeiE = 
14. MOTHER'S MAIDEN NAME 


Maggie Broscious_ Ps 2 


17. INFORMANT Address ’ Va 


Hours | Min. 


| 
12. CITIZEN OF WHAT COUNTRY? 


gal “Days 


Male Cau 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


USN, 


13. FATHER’S NAME 


George R. Botts 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Me SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive warordates of service) 
25252-5362 | Wife-Christine M. Botts, 20 Norman Ave.,Fairfax, 


_Yes x 
18. CAUSE OF DEATH [Enier only one cause per line for (3), “INTERVAL BETWEEN 


(b), end fe). 

a x ! & ONSET AND DEATH, 
rae oe nas Se iy nad! td aection _ at ied 
ae DUE TO a , 

Ao a (b) A 0) J a i: =: G pot - 


Condi 
gave rise lo immediele cause 

(e), stating the undertying ( CUETO 
cause last. (e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
oe 3 | Yes ty? no [-] 

§ [20=. ACCIDENT WAS UNDERLYING 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) = + a 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

(© ) UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (State) 

= Hear alee While __Not While factory, street, office bidg., etc.) | 

2 nee 9 ‘ot work et work ! 


21. I certify that X) (this hospital) attended the deceased from.....20.. January: 1%2., t0...... 20..January?.62 that §) (we) last 
sew the deceased alive on..2Q,. January, 1962... and that death occured at..¢.4A9, &Mh the causes and on the date stated above; 


mS ATTENDING MED STAFF a2 SIGNED 
mo, | PHYS.  [[]_ virecror [1] PHYS. EJ 20 January. 196 


22c. PHYSICIAN'S 22d. ADDRESS 
JAME (Type) 
wow e"'VeNe Houk, LCDR MC USN _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
1-23-62 Arlington National — 


Burj, 
24 FUNERAL DIRE; R'S [ATURE ADDRESS 
set - pacer fige, Fairfax, Virginia 


23d, LOCATION (City, lown or county) (State) 


ton, Virginia =— 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


cae JAN 23 "G2 hint aia 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


at 
= 


1 and 2 should’ 


f, within 72 hours after death. 


i @ after 
id in by the funeral 


papers, 


\d completely, 


ician an 


sician. 


After this certificate has been signed by the attending physi 


ial-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 
|, cremation, or removal, and in any ev 


= 
a 
a 
£3 
uv 
S 
2 
Bgan 
3 £ 
Bveis 
mosyo 
Gaso. 
83538 
Beest 
aes 
oRees 
a ea 
B<35 
Sees 
233 
2038 
Meme RH 
ao 
Sins. 
ee 
H = 
ee 
2638 
meh ge 
ovous 
H H 
YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0769 CERTIFICATE OF DEATH 
"5 Kot OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Res 

ix: ¥ A a STATE 5 b. COUNT 

onte YN € aa eg RED Ba) "Mont gome a 
b. CITY OR TOWN “ outfide cores, ti c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! town) 
write RURAL eerest tow 
1} days In Si\ yw 8 S 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strat address) d. sTaeti a ADDRESS 1S RESIDENCE 
ced ON A FARM? 

\ashington San.+ Hosp. 9408 Wire. Que, ves [] NOB 
3. NAME OF First Middle “Last aml ahs Pas Month Yeer 

Tiger em <. 

ype or print) DEATH 
fe eee Sohn Watliam BR galea! <Tan 1 19 6 

5. SEX 6. COLOR OR RACE 8, DATE OF BIRT! 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED mat MARRIED [_] fast bithdey) 


wipoweo [] DivoRcED [_] T- ay -o yrs. 


10b. KIND OF BUSINESS OR stank BIRTHPLACE (County & Stele, or foreign country) 


Sheet Metal Compan Vous 


14. MOTHER'S MAIDEN NAME 


“em mea Bowles As." a 


15. WAS DECEASED EVER IN U.S, ARMED eee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


, NO, oF unkown) | (yes give warordates of servic 578m0343216 on ehat 


No 
‘18. CAUSE OF DEATH [Enter only oni fe for (e), (b), end (c) | INTERVAL BETW 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) A cbinentey fandom eG = : ae 
J€62. -f DUE TO we ” . 
Conditions son Meh 0 Lianne Agence eco a |2 > Lene!) 


geve rise to immediete cause ‘ 
(e}, steting the underlying f PUETO 
cause fast, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tle) 


a pee = EE am 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Part lor Pert Il of item 18,) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


mol c_|white aaa al 


10s. USUAL OCCUPATION (Give kind of work 


done ae of working-tife, even if retired) 
L aX 


13, FATHER’S NAME 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


| 19, WAS AUTOPSY 
PERFORMED? 


ves Ko isle 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While __ Not While 


at work [} at work [_] 


20, PLACE OF INJURY (Home, ferm, | 201. (City or town] ~ (County). (Stele) 
factory, street, office bldg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


19G dr that (1) (wey last 


saw the deceased all and that death occured aZ. from the causes and on the date stated above, 
22e. SIGNATURE 5 eh, > 7b. DATE 
Loar ce Boe KvewiE < MD, mas za Teecror (B rive, Oo ra ceo 6. rare 
22¢. PHYSICIAN'S: a ~—/22d, ADDRESS + i 
_ MMe Seruch Ty Kimble, M.De ___| 7 7? Rating he, Aled 
Ze, BURIAL, CREMATION. | 235. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d. LO@ATION (City, town or county) 
REMOVAL (Specify) 
Bur: ra | 14-62 | Gate of Heaven Cemetery Silver Spring Maryland — 
7 ERAL DIRECTOR'S 8434 apres Georgia pear f 2 REC'D 8Y REGISTRAR | 25b. REGISTRAR‘S SIGNATURI 
Wes seared Ce Bei iver Spring,Maryland loa yan 4 62_|__ Cotter £ Aowa _ 


SS 


fter 


in by the funeral 
1 and’2 sho 


ted within 24 h 
in 72 aw death. 


ir 


pletely 4 
Papers. 


Then please remove carbon 
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by the hos; 


: After this cert 
should be detached for use as the burial-transit permit. 
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State Dept. of Health prior to burial, cremation, or removal, and in any event, Mm 


OR A 
may be 
RECT! 


age 3 


TO HOSPITA 
death. Pag) 
> TO FUNE 
be filed with the 


& © director, p 


< 
s 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ANG 00770 3 CERTIFICATE OF DEATH 00764 
1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceasad lived, If Institutlon: Rasidenca befora admission) 


Dat t : ' | STATE b. COUNTY ve 
Montgomery MARYLAND % D.C. ; 
b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAYIN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
‘write RURAL and giva naerest town) 5 2 
Kensington 11/6/61 to 1/19/62 Washington _ _  f§ TKS 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streol address) d. STREET ADDRESS 3. 1S RESIDENCE 
Kensington Gardens Sanitarium 4311 Madison St, N.W.. ves [1] No [ 
3. NAME OF inst ~ Middle 4 phos Month =—SS«CaySSS«nr 
DECEASED 
(Type ot print) Katharine RE. nae DEATH January 19 19 62 
5. SEX 6. COLOR OR RACE/7, marrige oO NEVER MARRIED eg] B. DATE OF BIRTH nS Ry IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ees ni jays in, 
female white | wow] — owvorce [] 10/3 0/188. 77 ears Ts ae gi 


VWOa. USUAL OCCUPATION (Givi ‘of work 
dona Libre most of working life, avan if retired) 


Lib ae S$ ary. ,of C ongress' U.S.Govt. 
George Bowman 


1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Lik 


11. BIRTHPLACE (County & Stata, or foreign country) 


New Jersey 
14. MOTHER'S MAIDEN NAME 


Louisa P, Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY Kewl 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 


| SS Records 
7 INTERVAL BETWEEN 


line for (a), (b), end (c) = oF pEATH 
Lo it any, which (b)_ A Ad? Ot x Ae | oC) lotta 
gava rise to immadiata cause 


(a), stating the lying DUE TO ; 
cae tate te) c ie? 74 /R < 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


18. CAUSE OF DEATH [Enter only one cousa 


ey DEATH WAS CAUSED BY; 
ce CAUSE (a)__ 
@QpDvETO 


ez 
2 PERFORMED? 
S ves [} No [J 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury In Part | or Part Il of item 1B.) 

= OR CONTRIBUTING [|] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& [aoe TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201, (City or town] (Coualy] (Stale) 
3 car! com: While __ Not While factory, straet, office bldg., etc.) | 

= pms 9 at work at work 


21. | certify that (I) (thie-hospited) attended the deceased from.fl 44 ESS fone 
saw the deceased alive on... wf, and that desth cota a. 


Se ATTENDING MED. STAFF 
mop. | PHYS.  [[]__ Director [7] PHys. [J 
[ J EReL 22d. ADDRESS 


me nate mn Bg OE. fe ChisTis Jé (&sw Gola mbia 


230. See Sue 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) a 
ce a 1/23/62 Rock Creek Geneteny Washington, D.C. 

‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS D.¢. 25a. REC'D BY REGISTRAR a REGISTRAR‘S SIGNATURE 

The §.H.Hines Co.,2901 lth St.N.wW. Wash pareJAN 2 2 762 Cnitan £ Rawae 


ad 


a 


ge 4 
rector, 
d with 


} 


led in by the funeral 
ould be 


©) 


~O 


oe 


thin 24 hours after deat, 


Pages 1 an 


_ 


d completely 
fers. 


Then please remave carbon p 


ian on 
the registrar priar to burict, cremation, or removal, and in any event within 72 hours after de 


thot the death certificate be executed wi 
9 physic 


fires 


hysicion. 


YSICIAN: The low requ’ 
I or attending p! 


his certificate has been signed by the attendin 


PH 


[i 


A 


by the 
CTOR: 


‘ 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTEND: 
may be retains 


TO FUNERAL 


zy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00771 CERTIFICATE OF DEATH oes. liz GE 


LA sHeOUNTEE SY 2 rig ir ern (Where deceased lived. If institution: yf before admission} 
°. y 0.8 b. COUNTY 
ONL GAMIES Se rJ07 CA, 


b. CITY OR TOWN (If dutside corporote/limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outide te limits, write RURAL LL givé nearest town) 


RURAL and give nearest town) a 
ANE 224 £2 WE. Ai 2277 Af. 14 
4. NAME OF HOSPITAL nol in houplol give treet oddrexs d. STREET e. IS RESIDENCE 
OR INSTITUTION. ik £21 Lhe va q y ON A FARM! 
ened eve Cul d a ACSp ec a! yes [J No. 
3. NAME OF Fiest Middle DATE ‘Month Doy 


IF UNDER 1 YEAR] IF UNI 


4. 
DECEASED > ic 
(Type or print) VJ epp/r Wa Qcoe Bey of Stara is 
5 SEX R 7. F E 

‘ 6. COLOR OR RACE MARRIED PY NEVER MARRIED [_] | 8. DATE O! ae Fig’ 
J} wivowep [] _ivorceo [] G27 FO LE&) 7\ 5 


10a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR OD iiee7 1, BIRTHPLACE (Stote or foreign LO ¥2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) \e 
Eu disemite: Own Home Spa he Cand pa YY aT 


3 Puree NAME Wi Llkerson : allace 14. MOTHER'S MAIDEN NAME Martha Kelly 


ee an a Oi BO Ee) 


BEVER IN U.S. ARMED mene 16. SOCIAL SECURITY NO. |17. INFO! 
Was ro, or Aigeel (WE ym, give wor oF dates of rervica) 
No. None 
18, CAUSE OF DEATH [Enter only one couse per line f , {b). ond (Qh) 
PART 1. DEATH WAS CAUSED BY: 
; y \ IMMEDIATE Je (0) 


DUE TO [\ 


Conditions, if any. which w 
Gove rise to immediote 

couse (0), stoting the under- ( CUETO 
tying couse lost. (¢) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS aUTOrsY 
yes} NO] 


200. ACCIDENT WAS UNDERLYING CT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, con 120%. (City oF town) {County) {Stote) 
Hour 0, m. While Not while foctory. street, office bidg., 
p.m, 19 lot work [] ot work [J i 


21. | certify that } attended the deceased from WAL: fA AA, 19.Gl, tJ } ...., ‘97. that | Jost saw the deceased 


i ro 
alive an__ )& 1 -- and thatideath \pccurred ot 5432 6M, fram the causes and an the date stated abave. 

4 1 DORESS (Street. |city,or town, stote) ~DATE SIGNED 
PHYSICIAN'S: 


lv 
NAC theo) ohn P, Martin, M.D. 


‘Ze. BURIAL. yet ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION cue town, or county) {Stote) 
REMOVAL {Specify s : 
Buri Jan.4,1962 Arlington Nat'1.Cemetery Arlington Virginia 

23. JERAL DIRECTOR'S SIGNATURE, fg 5 ADDRESS: Silver sahitadg Bs Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


t i f pase, 
(pumphres Ind all Ge Aves  Mde _ pr 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Ityesgivewerordatesof service) 


hii "Spring,Md. 
HoH spgprobert F, Wilbert 11,504 Lovejoy St. Silver 


Me gue 
18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), and INTERVAL BETWEEN 
ONSET AND DEATH 


a} 
PART DEATH AMMEDIATE CAUSE fe) Myo CARDIAL INBARCTION | Hours 


D077 CERTIFICATE OF DEATH 266 
5 Fz = JUEt Jv 
ae co: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
aa eecOnnnn a. STATE b, COUNTY 
Joc Montgomery MARYLAND Maryland Mont gomery 
= Su) b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
~~ = oS write RURAL end give neerest town) 2 
Sie Silver Spring 3 years. X  Silver Spring i 
ar /] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ,d. STREET ADDRESS RESIDENCE 
= x | g ON A FARM? 
Ps | 11,504 Love joy Street 11,504 Lovejoy Street _| ves] No] 
3 co 3. NAMEOF First Middle Lest 4, DATE Month Dey “Yeer ‘ 
= 2 DECEASED OF 
te (Type or print) Mary Agnes Braun DEATH January 24 19 62 
x — ee ae aes b= aS Fe a — " — a 
° 8 5. SEX 6. COLOR OR RACE| 7, mARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAI UNDER 24 HRS. 
3 2 jast birthday) | Months] Days jours | Min. 
2 i 30, 1890 7 | 
o * female white wipoweD KX —vivorceo [] [Dec « 30, ey 
* & i EaAS Pee a kind of ees | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 5 lone during most of working life, even if retire: | 
Eg lousewite | Own home Kentucky | U.S.A. 
D a 13. FATHER'S NAME _ i "| 14, MOTHER'S MAIDEN NAME x 
= a | 
35 Joseph Unclebach |___ Agnes Lewis ; 
2 § 
a we 
2.2 
332 


-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hou’ 


a3 
265 J20;} DUE TO me <a 0 Aref 
BPe conten any. wich) =) ARRTERIO SC LEKoTIC KeEezeT DS, |! 
= 23 geve rise fo immediete couse ougses 
“2 f (e), stating the underlying 7 n/ “MY 
Re Sie 
B38 £050 lest. ©) HYPE TENSION : 0 Sa 
a So z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)/19. WAS AUTOPSY 
adallul PERFO 
ws = 
Qos é ves [] NO fx] 
ee 5 = {20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘ 
i=] a & | OR CONTRIBUTING [} CAUSE OF DEATH 
ae & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS < 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) F (County) (tote) 
a 2 S Hedi While __Not While | fectory, streef office bldg., etc.) | 
3 S 19 et work [_] et work [] | \ 


9 ?to..., wa 19 A thet (1) (wa) last 


?M, from the causes and on the date stated above, 


@: 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


Coroner notified and approved 


m2 

62s 22. SONED 
‘MED. STAFF ; 

Or Director [] PHYs. [_} tixdsler 

ey By 22c. PHYSICIAN'S Oe ADD REGS 

pes NAMESCYES) David lver Spring, Md. 

[sy “3 2 2 Seal fe 

Q<5 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

igh REMOVAL (Specify) ., 

020 i Gate of Heaven Montgomery Maryland 

ee 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


a2 {= 
24 FUNERAL DIRECTOR'S aay 4 


62. 
arner E. Pumphrey,’ In 


Ze ByBd appeGeorgia Aves 
6 Silver Spring, Md. 


oat N28 St Ea —— 


VR AI5 (4) : 
15M 9/60 w 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
“yy 


16. SOCIAL SECURITY NO. Be 


Ns ‘or unkown) 4a} Racotels 


eae 
he 20773 CERTIFICATE OF DEATH 00767 
a £3 1. PLACE OF DEATH oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
aid e. COUNTY = ms COUNTY ry 
eS A Bogner, # MARYLAND > TQ 9 once 
23 b. CITY ORT (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY Of TOWN (If outside corporate limits, write RURAL end give neerest town) 
By she ‘write RURAL and giye neerast town) 
nN => - 7 
© 32s fal 13. Takenta Fark - : 
ee 6 ) £1 4. NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give siree! egdress) d, STREET ADDRESS Bi i 
5% bspita of Tack 
3 see Nashingtew Sanitariun’d 40S P 7S 04 Tackson_ vd, __| 5 so By 
ga ae 3. ptt ins “Middle bast BF ~ Month Dey Yes 
3 a8 ERS! 2 
ae ey {Type ot ri M\ t = VANE A lo situs eo | DEATH Tanuwa / oG@ a= 
2 S. SEX 6 as RACE) 7, MARRIED [Bq NEVER MARRIED []| 8 OATE OF BIRTH cE ane =| Tet WF UNDER an 
* Mont vs | Hours in. 
8 
© Male Waite | woowrl] _ oworceo [] anidard /e 1890 Tf» | 
Zoe ft 
S 8 40a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACEACounty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#98 e during most of on life, even if Bee 
5 28 étred -G ut Emel yee District o£ > Colum bi cul Lies. A. 
e 13. FATHER’S NAME pee S MAIDEN NAME — 
— 2a 
$8 £2 
$48 John Breen = 
o §§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= ts (ifyes give weror dates of service) 
a 
= 
a 


= 
Fs 
= 
5 
= 
uv 
z 
5 
A 
2.8 a See EAS NS 
5} >E 2 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), ong (e)- I~ WNTERVAL BETWEEN. 
flags PART I. DEATH WAS CAUSED BY: pee lly 
353°) IMMEDIATE CAUSE (e) 
seé5as5 \ " 
bE the ch x Pat DUE TO 
28s _ \ ‘ 
BS5z5 Conditions, ifMany, which (b} 
* 23 de5 geve rise to immediete cause ae 
eS u3a (e), steting the underlying ( CUETO ‘ 5 
3525 NU, — te) CovrMoes poet, 
te i A A vb 3 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T TO DEATH UT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN P/ PART 1 | 19. ES 
bo om = ee 
Bees |s ° oe hg wD) 
io 8 Ke 6 © |20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert |] of item 18.) 
Guo & | OR CONTRIBUTING ([] CAUSE OF DEATH 
eee SS © fle EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee eee nne ee eee eee el -_ 
ge 5 sz s 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 
Ag<ss 8 hioue. eta. While ___ Not While fectory, street, office bldg., ete.) | 
E 30 = = p.m. 9 et work [] et work [] | 
2 
ag 21. I certify that (1) (+his-hespitel) attended the deceased from.& vn M9 he, AE Siy.., 198A, that (!) (ecm last 
zz 
#033 saw the deceased alive ot 3.C........19.6/., and that death occured ant aM, froré the causes “and on the date stated above. 
a We ge sai 2b. DATE 
° ATTENDING STAFF si 
sags 3 = 2 mo. | PHYS. ae DIRECTOR Dos. O VAN. (FER 
mh. Ae 29. PHYSICIAN’ 22d, ADDRESS a 
Ba a OF BE i 
aE Sy LOE. Reap : 
5 ie g= Es ae CRE! ATION, | 3b. DATE 3 Wha NAME OF, ci OR EMATORY aly 23d, epunty) (Sti 
£ 
ae on AG 
h F zee a. 
VR AIS (4) 24 FUNERAL DI oh le ees S$ S| 25a.\REC’D BY REGISTRAR | 25b. ‘cGRARS SIGNATURE 
151 7/1 ts ire de JAN 3 "6 
ATE 2 x 
4 Z a i XFYGG fan SE ALeh eae Cathouse Pe ee 


in by the funeral 
s 1 and 2 should 


Ld 


any event, within 72 houi 


s@ remove carbon papers. 


Then 


iclan. 
R: After this certificate has been signed by the ettending physician and completely & 


may be retained by the hospital or attending physi 


‘DIRECTO: 


director, page 3 should be detached for use as the burial-transit permit. 


a 


be filed with the State Dept. of Health prior fo burial, cremation, or removal/and 


death. Pag 


TO HOSPITAL OR . PHYSICIAN: The law requires that the death certificate be executed within 24 @... 


TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0077 TA ise ee OF DEATH ALIS — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: R: ace before edmission) 


a. COUNTY 
STATE b, COUNTY 
Montgomery Pe 3 Dac bi 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neores! town) 
write RURAL and give nearest town) ud 2 
Bethesda (Rural) 12 days Washington at TIX «3 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address] <d. STREET ADDRESS . {5 RESIDENG 
__U, S. Naval Hospital > ; 5510 39th Street ves [] No [4 
. NAME OF =H) Po Middle ast | 4, DATE Month Day ‘Year 
DECEASED OP 
prs ct] Alice Reed Bried PEAT! ~~ January 8, 19 62 
5. SEX ~ [6 COLOR OR RACE|7, mappieD [inever marrieo [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


las! bitthday) | Months | abaya 


Female Caucasian woowe ] vivorceo [] | January 11, 1923 $349" ys. | 


‘Hours Min. 


0a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
New Jersey | USA 


Housewife Re, 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Thomas G. Reid Ellen F, Sullivan 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT "Address 


(Yas, no, or unkown) | (Ifyes give warordetesofservice) 
FATHER: Thomas G. Reid, Same as #2 


16. SOCIAL SECURITY NO. 


‘(b), end (e).) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


ey aa F 
DUE TO | 
Conditions, if any, wich (b) 
DUE TO 


(e), staling the underlying 
cause last. aa td 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


pave rise to immadiate cause - | 


19. WAS AUTOPSY 


RT Te) 


Zz 
2 PERFORMED? 
5 Leet Le ws ER 8 E] 
20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Part | or Port Il of item 18.) a * 
E OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
ee ounaene While __ Not While foctory, street, office bldg., ele.) | 
2 p.m, 19 ‘at work at work ! 
71. 1 certify that %) (this hospital) atfonded the deceased from..DEE%. 20. 190k, t0..9RR2..6........ 19.08 that B) (we) last 
saw the deceased alive on... Jan......8.., > 19...62 and that death occured athO.3.5RMm the causes and on the date stated above, 
22a, SIGNATURE > as Sine Ss an 22b, poe 
A MED. 
mp, | PHYS. (_soorector (} pnys. [X January 9 ? 1966" 
‘We. 1AN'S 22d, ADDRESS 
NAME (Type) 
P. G, J VER, LCDR MC US U.S. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


eS NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


/-47°C2\_ perington National Arlington, Virginia 
2 JNERAI 1c G NAT UI ADDRESS wbc ‘lies MIAN 1 062, 25b. poke ee pe 
othy Wanlon Funeral Home ,4748 Wisconsin Ave, : ; 


ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00775 __ pobke als OF Di H ‘<. 0) +) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


17, INFORMANT Address 


(H#yes give werordetes of servic 


_(Mother) Margaret Broadwater,Nickelsville, Va. 


5 $2 —— 
Ss) fe 1, PLACE OF DEATH ~ || 2 USUAL RESIDENCE (Whore doceesed lived, If institution: Residence before admissi 
= 5 Coren e. STATE S b. COUNTY 
gz Montgomery MARYLAND Florida z 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give 

xz 3 write ay end is nearest town) 4 an 
S sea (Rural) Bethesda 4 days Green Cove Springs pK = 
= ® $ / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) (|| _—=sd. STREET ADDRESS Ez - e iS a Se 
se Ss: _U._S. Naval Hospital B 2 Orangedale Route _ ves LJ Nox]. 
£ By ¥ EOF Fite a ¥ 7 test | 4, DATE Month Day Na oe 
Fa ah DECEASED OF 
$ ahi (iperorbany Kevan Lowell BROADWATER nie evarnwerye™ 20. 19625 

° 5. SEX 6. COLOR OR RACE|7. MaprieD [—] NEVER MARRIED 8. DATE OF BIRTH — 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
3 53) un Pele wwe KE] test binthday) eer Days | Hours | Min. 
‘ 8 Male Caue wiowen[] _vivorceo[] | November 7, 1961 vse, 2 lap | 
8 $ Oa. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S 2 done during most of working life, even if retired) | 4 
= 28 Tos = =e Wikergeponty Tenn. 91 “al SUG s, = 
= H 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
a 
$$ ta Lowell Howard BROADWATER __| Margaret KILGORE Se Se 

5 
£32 
os La 
a 
cS 
8 
3 
z. 
£ 
2 
2a 
2 
= 


has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial- 


21. | certify that X) (this pan attended the ona from25. January: 1962., to.29..January” IGP. that Xt (we) last 


re: 18. CAUSE OF DEATH [Ent ‘a G INTERVAL BETWEEN 
cf g PART I. DEATH WAS CAUSED BY: ) Ske d “A Yi . b ONSET AND DEAY) 
23. DEATH MEDIATE CAUSE Te) Orryeet Sheard Lisease. ky prone WH frts/a | {Owe KS 
ope S 4 _ Eovurto 
= Conditions, if eny, which (b) 4s, ri ae = 
5 gave rise to immediate cause 
Eo (e), stating the underlying DUE TO 
5 Se i te) - aa , tie ae 
me 2 é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19: WAS AUTOPSY 
mos Sr 
8 a 8 | ves KJ] no 
og 2 — RS = al = a a = 
BS g & 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
Qe & | OR CONTRIBUTING [1] CAUSE OF DEATH 
REE 6 ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
>s a : eee ge = 
Oss 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {State} 
By < Hour a.m. White __Not While _ | fectory, street, office bidg., ete.) | 
a4 a p.m. 19 ‘et work at work | ! 
jo 
= 
13) 
@ 
& 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


5 January 196 . and that deeth occured 41%.32J0M from the causes and on the dete stated above. 

6? = 4 TENDING MED. STAFF 220. SIGNED 
A . 
a mo. | PHYS. Le] oimector [J Puys. [2 Jan. 30, 196 
"| 22d. ADDRESS Kar ¢ FT = ae 
=} 
a8 ee ee _ TAME S, Naval Hospital, Bethesda, Md 
Roe 3s, BURIAL, mar ea, DATE THEREOF 73d. LOCATION (City, town or county) i 
AL i! if . 

o*o wear tad’ | . | Nickelsville Cemetery Nickeleville, virginia — 

VR AIS (4) ‘24 ‘y Leas aoesBethesda, Md, |25% REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 

15M 7/61 iphery F eraW Home 7557 Wisconsin’ Ave’ pare FRB 1 '62 Onihun L Kansan 


Give 


after 
a 


in by the funeral 


1 aes 


id in any event, within 72 h 


rs 
ae 
ga 
Sc 
38 
22 
ag 
« 
Hs 
28 
ats 
ao 
28 
oa 
5 
§ 
a 
= 


it permi 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


21. 1 certify that (I) (this haspital) attende, je." 4s 
"89 saw jhe deceased alive on... (ES. 7 , and that- death occured at/ im. aM, fone Re causes and on the date Bae pores 
6 a ce rm ATTENDING ‘MED. STAFF 2 rp Stone 
aa te : ao ME ptr 9 BH fem O4 HER 
mA 5 aoa 22d. ADDRESS F 
NAME (Type) 5 
aoe ve) Joseph Be Smith, Jr. _101 Indian SprSDr.. Silver Spring ,_M 
Sep Dae, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  _—_—| 23d. LOCATION (City, town or county) (Stete) 
a REMOVAL ify) i 
020 urial Feb. 1,1962, Ft. Lincoln . Washington, D. C. 
ee 2 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Francis H. Barber Laytonsville, Md. vate FEB 1 '62 Cnthun £ Fowud, 


VR AIS (4), 
15M 9/60 Wh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00782 CERTIFICATE OF DEATH DUZTE 


— 


5 $2 4 
= 33 \. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased lived, If Institution: Residence before edmission) 
Gs e. 
ra : @. STATE b, COUNTY 
@: ee Montgomery MARYLAND Maryland Montgomery 
S09 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give nearest town) 
BES \ write RURAL end give nearest town) 2 ye 
rl “Wheaton eis Wheaton —  ¢ 
@ gd ¥ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d. STREET ADDRESS - 1S RESIDENCE 
< 15 Joliet Street _l__ 3915 Joliet Street ves [] No EE] 
7 a. Nien aS rie . Middle — 7 ~ (led 4 je Month Dey Yeer 
. 
re {Type or print) BESSIE CONNELL beats = January 13, 19 62 
= 5. SEX [6 COLOR OR RACE|7, saprieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I 2 q oOo Oo a7) ee Months) Days | Hours Min, 
Female White wivowp] —vivorceo[]| Sepe 25, 1889 | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or wa aah | 12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 h 


Housewife - Baltimore, Md. | Usk “ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Mareus (Deceased) Sarah - _ (Deceased ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give warordelesof service) 
No = 579-03-2525 |Harry Reiness 13411 Dauphine St , Wheaton, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).]_ aa Sq ") INTERVAL BETWEEN 


SET AND DEATH 


PART I. DEATH WAS CAUSED BY: = * 


IMMEDIATE CAUSE (2)_ Catenasqe Le ae . a ae Aecth. 
Ae) 


° BUE TO 


nsit permit, Then please remove carbon papers. 


igned by the attending physician and complet 
|, cremation, or removal, and in any event, Wi 


r 

5 
£e 
oC 
2a 

‘3 ~ ‘ é 

z2c8 Conditions, if eny, which (b) Chtene Lritiréc Get %, NR are: i . 
238 geve rise to immediate cause < ara := 
£27 3— {eo}, steting the underlying ( OUETO 
ee a gouse lost, c) =. 
aS 2 Ele we z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

2882 = ‘ og ea ee Ce 
OGE ss 5 > Bndton raektark Ce Ctednsate SS ves []_No 
283 & & Goa. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert f or Peri ll of item 18.) 
chbais & | on CONTRIBUTING [] CAUSE OF DEATH 
neers S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
as aes § | 20e. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stet9) 
Par a Hour e.m, While __ Not While factory, street, office bldg., ete.) | 

an ° 2 pane 19 ‘et work [] et work | 

eof ES 21. 1 certify that (I) (this hospital) attended the deceased from..... Mumbo 10. Qeterricd Buns 19622,that (1) (we) last 
3 93 2 saw the deceased alive on. Wh. and that death occured at.7..2° fom the causes and on the date stated above, 
meee | 22e. SIGNATURE ~-22b, DATE 
OFA Ss G ATTENDING, MED. STAFF SIGNED, 
weg = Vaetrain— mar toe mp, | PHYS. DA biRECTOR O Pays, GAR SG ABER 
A Be |22c. PHYSICIAN'S 22d. ADDRESS 
ane $3 ] NAME (Type) (GEO Wasuebartle Ce A: Mned BG 

25 = = = = 
oe Ree a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) 

REMOVAL (Speck 

3008 a tea Nattl. Mem. Park Falls Church, Va. 

one Burial Jan 15,1962 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS al REC EB 25b. REGISTRAR’S SIGNATURE 
YR ATS (4) <i Cnty 
1sM 7/61 Goldberg Funeral Home 4217 9th Street N.W., Lb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ERTIFICAT TH, . 
90783 treme Seti factn C5 DF Hg 


;\. PLACE OF DEATH . USUAL amine | a deceased lived, If Institution; Residence befora 


fter 
a 


er 


28 
Sir a. COUNTY a. STATE b. COUNTY ‘fj 
fixes Montgomery MARYLAND D. CG. ; 
Se ey b. CITY OR TOWN (if outside corporate limits, ~ |e LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearest lown| 
oo write RURAL and give nearest town} 
£8 Bethesda (Rural) 13 days Washington _ 
“ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


Flea 
® 


cremation, or removal, 2 any event, within 72 hoa 


U. S. Naval Hospital, 1826 Vernon Street, Apt 


'3, NAME OF Fist en Middle ‘Last 4. DATE Month 
DECEASED 
ein es A SF kredetiel (n)_ Cook Beatn January 29, _19 62 
S. SEX 6, COLOR OR RACE| 7, MARRIED SOIENEVER MARRIED 8. DATE OF BIRTH 9. AGE fin years | H UNDER 1 YEAR] IF UNDER 24 HRS. 
bs 4 O last birthday) |"Months] Days | Hours | Min, 
Male Negroid | wow] ovorceo=]| March 5, 1890 | 71 | 


Oa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


. | Washington, D. C. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Frederick Cook | Tee Alexander 


PIN ( ] 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 
tb), ac gee a “Ty INTERVAL BETWEEN 


USA ~ 


ding physician and completely fi 
lease remove carbon papers. 


(Yes, no, or unkown) | (Ifyesgive warordates of service) 


_Yes 
18. CRUSE ¢ OF 1 DEATH ‘Enter ‘only one ca er line for (a] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


Cy 4.8 YUE TO 


Conditions, if any, which (b} 
gave rise to immediate cause = 


The law requires that the death certificate be executed within 24 h 


led by the hospital oF attending physician. 


DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


(a), stating the underlying DUETO 
caleNee Se (c) 
2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE | CONDITION GIVEN NI PART Tal) | 19. Ron 
= o —— > ‘Ol 2 
= 218 yes [] no 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part I or Part Il of item 18.) > > = 
= 
= OR CONTRIBUTING [] CAUSE OF DEATH 
Be & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town! (Stata) 
a 
& Hate arn While __ Not While fectory, street, office bldg., etc.) | 
g mc 19 at work [] at work [_] ! 


21. | certify that QF (this hospital) attended She deceased from......... JaM»..10.., 1902, to.......JAM....29.., 1962., that 0 (we) last 


i> 
= 19.62., and that death occured at'{..35PMrom the causes and on the date stated above. 
6 2 Fi 22b. DATE 
ATTENDING MED. STAFF IGNED 
mp. | PHYS. 7 pirecror [] Puys. X] Jan. 30, 1962 
ey: /22c. PHYSICIAN'S ~ | 22d, ADDRESS = ; 
oe a WILLIAM P. BAKER LT MC USN | U. S. Naval Hospital, Bethesda, Md. 
gh aun DATE THEREOF a, |AME OF Ee REMATORY ©7236. IQ EATN GON ID? PIAROY LAND i 
ere _ Burial" erase, mil “ Gipeets FIIRE x Avkingtaw,2 ¥2aRRIE 
VR AIS (4) 24 FUNERAL DIRECTOR’: 'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aS ats MeGuire Funeral Home, ,1822 9th | ee i Wash. ,D.C. loanea 2 '62 Catan £ fiaabs 


nsit permit, Then please remove carbon papers. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
|, cremation, or removal, and in any event, 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


6: 


may be 
DIRECT! 


P; 


ie ee a ORA 
leath. 
TO roe 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
DN784 tem SERTIEIGA 2 ee 2 
2 hei ds DEATH 2. USUAL ‘SIDENCE (Where deceased lived, If institution: Residence Before admission) 
7 
Montgomer A epcone ||| wile, Wperetiur? eae 
é 


b. CITY OR TOWN {if outside corporate limits, ¢. CITY OR TOWN (If outside corporele limits, write RURAL and giva neerest town) 


write RURAL and give nearest town! 


Bethesda (Rural 1 day Arlington ee cf) 


c. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) d. STREET ADDRESS ees 
U.S. NAVAL HOSPITAL, BETHESDA, MD. _ 3226 9th — ves [] No Ky 
3. NAME - “Fie . Middle ea Month Day ~Yeer 


DECEASED 


oe 


Middle ~ | 


pais de is OMAR WILSON COOPER DEATH JANUARY 13 | 19 62 
5. SEX "16, COLOR OR RACE Ls Reet heard IFUNDER 1 YEAR| IF UNDER 24 HRS, 
st 7) Hours | Min. 


MALE CAUC 


7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 
WIDOWED [] 


Months) Deys 
DivoRcED [_] 


31 MARCH 1917 yes. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.. NAVY Retired Ky. 2: | ____WSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS COOPER LILLIE BURDEN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown] | (Ifyesgivawarordatesofservice)| 


YES. ae 


| is. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), ond (c)]~ 
PART I. DEATH WAS CAUSED BY: _Pneumonitis, Bilateral, severe __ 


. 1.6 CAUSE (eo) __ 
2 & 


DUE TO 


Conditions, if eny rs (b) 
gave rise to im te couse a 


17. INFORMANT 


HOSPITAL RECORDS 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Bacteremia 


(2), steting the underlying ( CUETO 
cause last, e) Fatty metamprphus of Liver 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTOPS 
a FORMED? 
/ ts YES no [Fj 
 [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pan | or Part Il of item 1B.) ‘ 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© ](0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20e. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, © 20/. (City or town) ~ (County) (State) 
ry Hour e.m, While Not While. factory, street, office bidg., atc.) | 
2 19 at work at work 


as 1) (we) last 


and that death orate ea at... ratte the causes and on the date stated above, 
TENDING ED. Sy Stone 
A MED. STAFF 
Phys.  {_] piRector [] pHs. [3] 13 Jan 19620 


‘22d. ADDRESS 


. PHYSICIAN'S 
NAME (Type) 


— J 


JAMES M, BROWN LCDR MC_USN 


2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
OYAL_{Specity) 


uria, Jan. 18,1962) Maysville Cemetery 


TAPEMpRAYPIECIOR S ACN aris0Besh, Virginia 
52 peteceie Pi 


23d. TOCATION (City, “own or county) — ~ (State) 


Maysville Kentucky 
ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JAN 1 8 ’6: Cirtton & Aan 


73s. BURIAL, CREMATION, 


(ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00785 CERTIFICATE OF DEATH b0779 


e 
i neral * 
s 1 and 2 should 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
®. COUNTY a. STATE ' b. COUNTY 
eng Mont gomery_ ___emanviann | Maryland = Montgomery 
= b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ioWn) 
leo write RURAL and give nearest town) 
at hevy sé ‘sy ||Chevy Chase » 54 r 
. y 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS / eae 
me X 4415 Bradley Lane |4415 Bradley Lane ves [] No [~ 
3. NAME OF — First Middle Last 4. DATE Month Day Yer 
DECEASED OF 
Rare empiri Jerome Bradshaw Cowden | DEATH January 15, 19 62 
Hs © 8 COLOR OR RACE|7, jwapRieD [XI] NEVER MARRIED [_] | 8. DATE OF BIRTH | ae |!EUNDERT YEAR| IF UNDER 24 HRS. 
male | white WIDOWED pivorced [] | 9/5/1905 | 56 yrs. | Mere pe | ree | “a 
TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if tie P 
Government Work *5Upt. G.P.0. | Washington,D,.C, b~ U.8.A5 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
I Prank B.Cowden | Louise Bradshaw 


15, WAS DECEASED EVERIN U.S. A\ MED FORCES? i SOCIAL SECURITY sai i7. INFORMANT Yyihis Br ie ‘, a Be. 
‘es, no, or unkown) | (Ifyesgivewar or dates of service a ane 
yes Wwit ? | Mignon Smith Cowden=¢revy c ioe Mae, 
‘ ERVAL Bt = 


|| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 5 = 
PARTg. DEATH WAS CAUSED BY: ON SEL ANS Ot 
IMMEDIATE CAUSE (2) |S2A - 


> DUE TO c ¢ 
Conditions, if eny,~Which (b) i = 2 AL Rc. 


gave rise to immediate cause 
‘AS AUTOPSY 


(e), steting the underlying 
cause last. fe) 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
ter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


yy the hospital or attending physician. 
Health prior to burial, cremation, or removalfand in any event, within 72 houi 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
2 ‘ 4 PERFORMED? 
5 cee Leff Skeaee- CAF 2 J, __|s Eso te 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESGRIBE HOW INJURY OCCURED. (Enter nature of injury in PereorPart It 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH = as 
3 | WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, 20. (City or town) ~~ (County) (State) 
Sie FA sour, athe While Not White | factory, street, office bldg., etc.) | 
3 = ae 9 jet work et work [_] | ' 
= EO & 21. 1 certify that (I) (this hospital) altended the deceased from... a 19.2 to, Aidt... P....... , 1XzAmthat (1) (we) last 
mZUZo saw the deceased alive on btn LB of occured af, £ KB tr m the causes and on the date stated above. 
cy S 3 22a, SIGNATURE j a _— ah 22b. DATE 
(ol: Ges ATTENDING MED- STAFF SIGNED 
2¥, 2 SAD. pHys. [~ pinector [-] PHys. [_] 
- Reins { 22h, SCA) y ‘> 22d. ADDRESSES * ae BZ. 
Bo = { JAME ve) — ay Ft. ’ 
ae i i RADAE AAT CDGICANS| GOSS DAA ae 
OLnss 23e, BURIAL, CREMATION, | 23b. DATE THERFOF | | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATI ity, paws | 
mig hs Be, REMOVAL (Specify) bf Pry é Géér es Co. ’ 
o%ez8 /18/62___National Capitol Memorial Park-Muirkirk,Mer yland 
A 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REAR’ FBS 25b. REGISTRAR'S SIGNATURE 
15M 9/60 .ffhe S.H.Hines Co,- 2901 ljth St.,N.w. a3 Cntiont £ Tras 
M = Washington-9,D,0% = = 


peeve 


ven 13-62 ame” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A078 6 By kare OF DEATH au? 


re) 
3B 83 3 awe = ey 
= £3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased Kved, If institution: Residence before admission) 
25 2. COUNTY a. STATE b. COUNTY f 
ang Montgomery MARYLAND Virginia u 
323 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if oulsida corporate limits, write RURAL and giva nearast town) 
> 
= 580 writs RURAL and give nearest tow: "\ cgay 
Sere Bethesda (Rural r, 2 days Arlington _ Bt Kd 
= Bae - 4. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give streat address) 4. STREET ADDRESS @. IS RESIDENCE 
3 ae 4 / ON A FARM? 
ee __U._S. Naval Hospital ’ E 1112 N. Kennebec Street ves [] No DE 
3 aac - pe oe First ~ Middlo Last | 4. DATE “Month “Day “Year * 
art OF 
: Bae {Type er print) Elizabeth Holland Cox | Starn January 19, 19 02 
g 2ge 5. SEX |6 COLOR OR RACE|7, wARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH owe [" AGE erat UNDER nurs) ORT ARS. 
58a Months ys | Hours | Min. 
e eos Female | Caucasiamoown[] vivorceo[]| August 17, 1893 68” ys. om 
8 o 5 a Ws. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY. | Ti. BIRTHPLACE (Counly & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= y re done during most of working life, evan if retired) | pi 
§ ZFE- Housewife [ : _| Blue Springs, Mississippi USA an 
<= fi Sc I 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= 3:5 
Se £8 
3 Da William H. Smith” Sarah Rhea Lt MM = 
o 2 § oe 15. WAS DECEASED EVER 11 S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= aze (Yes, no, or unkown) | (If yesgiva warordates ofservice) 
eee oe No. - - - -  |Husband: Max Cox, Same as #2 et we. ee 
See = 18. CAUSE O OF ? DEATH [Enter enly ona cause per line for (a), (b), and (cl. “| INTERVAL BETWEEN. 
B33 5S DA early ae Cavaeey: Myocardial infarction, recent aay ol 
BSele IMMEDIATE CAUSE (9) ms hig a 2 ae? ake == : 5 
es ) 
feees 4I0,} DUE TO 
ae eae Conditions, if any, which (b) 
2 23% & gave rise to immadiata causa rh > Ae ri~ 
ee eas (a), stating tha undarying ( DVETO 
ms s=25 cause fast, te ‘ - 
a 1 eon z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT | NOT! RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN iN PART 1(a)} 19. WAS AUTOPSY — 
Be See g SSS PERFORMED? 
BeEe5 < ves JR} No [] 
aa baat © [202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) “a 4 
evo. f | OR CONTRIBUTING [] CAUSE OF DEATH 
bes ei § {IF EITHER, NOTIFY MEDICAL EXAMINER) 
p> a = —— 
ga 2 23 $ 20¢, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
RB<ss a Hour a.m. White Not While Sectory, sreeinotlicerbldg's ate.) 
aE cD i aes 19 at work [] ot work [_} 
a 
@: . | certify that Q& (this hospital) attended the deceased from... aN, tee we eo eg , to... 98 RE that BB (we) last 
Bee saw the deceased alive on..... pL Oerevnrd9..G2+ and that death etd Arad 3.0! om the causes and on the date stated above. 
a>mes = AD od 
Oo pase 22x. SIGRATURE faa tee 22b. DATE 
2 
pe ‘oe ft SEB lV: = mo, | PHYS. G DIRECTOR it ane, - KX January 10, 1962_ 
Hg@@e 2% | 22/PAYSICIAN'S 22d. ADDRESS 
Pt ae ne Cee _¥. N. HOUK, LCDR MC USK _U. S, Naval Hospital, Bethesda, Md. 
25 a= = Rs as 
ge Ree 3a, BURIAL, CRE aEN 236, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town er county} ~ (Stata) 
= REMOVAL (Specify) ‘ton 
e*e** Bu Jan. 12, 196 Arlington National Arlington, Virginia 
VR AIS (4) 24 Fl "ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pas ‘ison Blvd. ,Arlington , Va, JAN 1 2 '62 Cribu § Firesase 


Tand 2 sho 


rafter death. 


a 


pers. 
fhin 72 hour 


ificate be executed within 24 ‘@ 
ian and completely in by the funeral 


in. 


ss that the death cert 
tificate has been signed by the attending physi 


i The law requi 


is cert 


iG PHYSICIAN: 
by the hospital or attending physi 


fter th 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbo) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


eo 


may be 
IRECTO. 


TO HOSPITAL, OR AT; 
m4 


> TO FUNE 


death, Pa 


< 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MiTAS? 
i 


a CERTIFICATE OF DEATH 
‘7 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
bol SL? a. STATE b. COUNTY ee 
—arrer tontgomery.., —____exevianp =| _—_Mery land __—_=— peat 
b. CITY OR TOWN [if atisida conporeta limits, “e. LENGTH OF STAY IN 16 €. CITY OR TOWN [if outside corporeta limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 
J 4 iv, 
E.Dsifl 5 Months 419 Carrollton Drive /O// 2. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , STREET ADDRESS a, 1S RESIDENCE 
ON A FARM? 
Ammons Nursing Home. | Frederick, Ma __( ves Tj No fS] 
3. NAME OF Firat Last 4, DATE Month Dey . 
DECEASED, | OF 
'¥pe or print DEATH 
2 ea Grkddnok-— =| OT _tannary 16, 9 eg 
3. SEK 6. COLOR OR RACE)$. aRRieD [-] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR | “iF UNDER 24 HRS. 
fest birthday) |“Months| Days | Hours | Min. 
Female ‘Oe 1 WIDOWED DIVORCED [_] 2% — Q yrs. 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) setaedhate 
v 


‘| Reiter eaeseee 
Domestic 


zoe 8 
73. FATHER’S NAME — a sa MOTE Bad ewe i 5 U.S oho __ 
aie (Unknown) _ 


17. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL S| 


we 


=e Abert Woodley = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give waror detesof service) 


a 


Nursing Home. Records _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ds Rea fit ANT io Me 


) CAUSE OF DEATH [Enter only one cause | 


PART |. DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (a), 


b 5 
3 ite ry ay {b)_ 


gave rise to immadiete cause 
(2), stefing the underlying ( SUE TO 
ceusa lest. {c) 


Chrow: s Mya tard tS pl ae 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= 
YE! NO 
3 . ae een ee eI TL 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, . 20%. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
E ae 19 ‘et work [_] et work aa 
21, | certify that (I) (this hospital) attended the deceased from....4.¢. ie PrmtOLsrreeresin se. oem; 1 Peers that (I) (we) last 
saw the deceased alive on. ae 19%./..., and thal death occured ai .M, from the causes and on the date stated above. 
22e] SIGNATURE { D 22b. DATE 
ries ATTENDING MED. STAFF SIGNED 
AS ‘ f m.p. | PHYS. pirecror [] PHYS. [] bi : 


zd 


; town or county) (State) 


See vopdce ff ine 4 / aoa a ers 4 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ee LOCATION (Ci 


RE! WAL (Specify) e 
‘BT J=19=62 Hopdhill | Hopehii) Frederick,Co Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRI 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oia lis _Frederick,Md vareJAN 2 2 °62 Cuthun £, Koa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20788 . CERTIFICATE OF DEATH GK 


_ 
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s z 
& S - — ~ = 
a 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befo! sign} 
25 Beton! a, STATE b. COUNTY 4 
LNs cv BOER as a pre me PE . = 
= va b. CITY ht ulside: corpor . LENGTH OF STAYIN 1b |}. CITY OR f outsida corporate limits, write RURAL and give neerast fown) 
pas writa RURAL and giva naarast town} . rx 4 
£58 = aul? ‘4 
6: q4 2. NAME OFHOMTERY Di INSTITUTION {if not in hospital, give ae Prot . ar REET ADDRESS> HINGTON ¥ ‘ ie Eas 
"i 
fs _____ SUBURBAN : 770 BELMONT ROAD N.W _[yes(] no Ee 
NAME OF First Middle last ——t—=é‘YSSC@DARTE; Month Bay Veer am 
i DECEASED oF 
int) + 
pee eae c __ CURTIS peNeeamee 28.4" 197 62 
5. SEX 6, COLOR OR RACE) 7, mARRIED [] NEVER MARRIED []| 8- DATE OF BIRTH Davee ita cer [IUNDERD TEAR BW GNOFEZAnS: 
st birthday) Hours | Min. 


Meni Deys 


° 
2 
x 
nN 
Be 
a4 
is > 
Bz we 
3 2 
S$ 38 
g eos 
Se 88 
= 35> 
soars 2 

o 882 Fenale wioowen fj _pivorceo [[] /03__ 58 ys 
¢ §28 Toa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
©. “ginie. dons during most of working en if retired) 
= igjee~. 4 : 
§ 288 ce Officer | State Dept. ib Penn. _ L __U,.5.A 
gas 14. MOTHER'S MAIDEN NAME 
= os 
$ £8 ; 
3 Sae Jerome J, Casey : =ay3 __Mary Halpine — eet ae 
arias 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 283 {Yas, no, or unkown} | (Ifyetgivewererdetes of service) 
itv > a 5 
B28 ee) | sole | lene Son C. Alexander Curtis === 
4 ¢ re o 18, CAUSE OF DEATH [Eniar only one cause Wok for (a), (b), and (c).] INTERVAL BETWEEN 

5 i 
S525. PART I. DEATH WAS CAUSED 8Y: § @ b " ‘ eae 3 
5YR jaye is IMMEDIATE CAUSE {e)_ pp (CCHS. J 9 Noa Sa 
26535 3 oO pure 

ae2 F 

z2CkE Conditions, if any, which ips S eterr ‘al Cndocand tes - a Seed, 
 Seees to immedieie couse 
#205 _. ing the underlying ( PVETO 

86 couse lest, ¢ ( 
ree eee (ct. ad - eee — = 
me - * 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. pees 
aS ALE 
Oss a es no [] 
aa yv = _ ~ _ — a 
eae 8 & | 20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Tou & OR CONTRIBUTING [1] CAUSE OF DEATH 
wee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OEs 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Bae a Hour a.m, While No? While factory, street, office bldg., ete.) | 

z nee 19 et work [_] et work 1 


if se: Be 62 that (I) (we) last 


i A 
director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to buri 


Y 21. F certify that (I) (this hospital) attended the deceased from... S51 g., 19.9: oo o IS 
DEAS) saw the deceased alive on..Yans.28., sel9,Q2,, and that death occured at 6.2.) rom the causes and on the date stated above. 
62x Pare r ATTENDING MED STAFF 7b. eneo 
_ ai <0 mo. | PHYS. DIRECTOR =] PHys. [] VA Gran 
ev: 22, PHYSICIAN'S Li te wes Pp B24 ADDRESS ‘ ey 
BSG | Se tyes) oe Wie AVE ReTmMEIOA ry Mo _ 
un — z — ee ae SS ropa renee 
$28 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {Sete} 

REMOVAL (Specify) 

oto lurvar-€ransit 1-29-62 | Cathedral Cemetery | Scranton, Penna. _ 
Pate “) 24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 , | ROBERT A, PUMPHREY Bethesda, Md. pare FER 1 "62 Onthun E. Peete. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00789 CERTIFICATE OF DEATH Were 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If inslitution: Residanca before edmission} 
bel k 0. STATE b. COUNTY 


Montgomery pp LAND) Maryland ____ Montgomery 
'b, CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL and give-faerast tow: 


write RURAL and give nearest town) 


= 


@ 
in by the funeral 


land 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ONSET AND DEATH 


ran OAT NS aaa) Me ares fdas tie | 12-15 
1] x DUE TO Avil. puttactreced i 


Conditions, if any, which 
gava risa to immadiata 
{a}, stoting the undarlying 


3 Bethesda 5 days 22. Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e SEN 
t} . 2 
s 90 Resmor Sanitarium _ ___ || 108 Normandy Drive ves [] NO 
3 5 . NAME OF > “First 2 4 Lest 4, DATE Month ~~ Day Yaor 
2 o a, % | or 
3 ao {Type or print) rh _ Nora Curtis DEATH uf 24 19 
8§ 5. SEX §. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (tn years {IF UNDER1 YEAR) IF UNDER 24 HRS. 
vo Z last birthday) eats] Days | Hours Min. 
a3 Female White | wows vor 3/4/1881 80 | 
5 2 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
‘a8 dona during most of working life, even if raticad) | 
3&5 Housewife __ 2--------- Virginia -_ USA. 
ag 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
fi . 

f) __ Andy ShifLett® | Catherine Snow J 

ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Ae (Yas, no, of unkown) | (Ifyasgivawarordatas ofsarvica)| . 

F | aioe ae eS _None _|Son-Earl W. Shiflett-same 2d 

€ 18. CAUSE OF DEATH [Enier only ona causa par line for (2), (b), end (c).] INTERVAL BETWEEN 

. 

a 


DUE TO 
causo last. () 


G PHYSICIAN: The law requires that the death certificate be executed within 24 


by the hospital or attending physician. 
After this certificate has been signed by the attending 


e 

5 

a 

3 

3 

2 _— = = = 

= z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No] 19. WAS AUTOPSY 

= Oo 

= & ves []_No 5 

3 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part il of item 18.) - 

6 @& | OR CONTRIBUTING [_] CAUSE OF DEATH 

= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

vv - en — = — = — ——pellice— 

= § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202, PLAGE OF INJURY (Homa, farm, | 208. (Cily or town) (County) Giete) 
Byes a Hour e.m. While Not While | fectory, straat, office bldg., atc.) | 

ae Z ae 9 at work ["} at work 1 
O8 2. 1 certify that (I) (this hospital) attended the deceased from... es ee 194ef, to. ae 19.48, that (1D) (we) last 
eg0z saw the deceased alive on... vA Ale, and that deal occured atAet%, tron/the causes and on tho date stated ebove, 
me pee 22a. SIGWATURE = FE SOP 2b. DATE 
OfAlo . ATTENDING MED, STAFF SIGNED 
ee 3 ue S Mp. | PHYS. pirectoR []} PHYS. [] 
ev: pa Pie, PHYSICIAN'S = 22d, ADDRESS 3 $ 
— NAMI ype! a . . 
aaa * Katharine A. Chapman 3924 Baltimore Rd. Kensington, Md 
OfPtea Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY ")23d, LOCATION (City, town or county) (Siete) 
mehe 3 REMOVAL _(Spacity} : ‘ r 
ovoe |Burial-Tr: 1/25/62! Roseland Park Cem. 
Fn AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bes) Robert A. Pumphrey, Bethesda, Maryland 


DATEIAM 2 Q 169 ia) ree a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ty 


1 


R STATE 
HEALTH DEPT. 


{e) 


1. PLACE OF DEAT: | 2, USUAL RESIDENCE (Where peceesed lived, If instityyO): Residenff before admission" 

ees ¢. COUNTY @. STATE b, COUNTY 

2 a= MARYLAND Met R. AM 
$29 ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsidif corporat limits, Te RURAL and give neerest tow, 
Soy 
3 
ares D, 0 , ws ey a wat ewe 
om ES ADA ecivies not in hospital, give straat Sddrass) d. STREET ADDRESS 0. 1S Wein 
E ON A FARM 
iat “ Sf | 20/] Hapwo Lee st jeter) 
ae as i ‘eat Ae Middle ~ Month Yeer 
ar EAS: 
== 25 (Type or print) Lo va) yak emes ee SEATH 1-23 i 1962 
$5425 SEK ~~ 16. COLOR OR fo 7, MARRIED Eo} HeVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) a ae 
Su at 2 ae, Fie [GES Prey age Deys | Hours Min. 
: BEA wipowED [_] —_bivorcep ["] 
Live 10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11 CE (State or foreign countr¥) 12. CITIZEN OF WHAT COUNTRY? 
aan during most of working Jif, even if reticed) ee a4 
ye. stauppt Retired Owner ee ew ee AL: Te 
23 ze 13. FATHERNAM 14. MOTHER'S MAIDEN NAME 
= : 
te oe ere ojus KUOW NW 
2OER 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address = Md. 
Fale (Yes, no, or unkown) | (Ifyesgiva warordetesof service) 
pest BAERS Demas, 2011 Hannon St. ,Lewisdale 
Ssh 18. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), end (e).] 1 TERY AL BETWEEN = 
Pree ONSET 
3 3 PART |. DEATH WAS CAUSED BY, 
3 5 l i Ff IMMEDIATE CAUSE » Comey RR . 
S # a . j DUETO 
5 Conditions, if any, whi (b) CE Yd 
£ gave tise to immedieta cause iu 
2 (a), stating tha undarlying ( OUETO 
3 cause last, 
S 
8 
ce 
i 
a 
WW 
a 
= 


writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


$ 
3 
= 
5 
& 
uv 
c 
a 
Sa 
53 
ss 
aS. 
g & 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS se ag 
ee ——Aiae PERFORMED? 
Se 0 5 ves [] No 
. ab 
35 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 1B.) 
2. & | PRIMARY (] or CONTRIBUTING [] 
a8 G | CAUSE OF DEATH. 
o —— — — -. ~- 
oo S | Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cliy or town) (County) (Steta) 
Be a Hour a.m, While __ Not While factory, straet, office bidg., atc.) | 
ee = at work ‘ot work i 
seid = p.m. td 
e 5 a 21. I certify that | took charge of the remains described above, held an Autopsy (et Inspection bral Inquiry bx). and in my opinion 
Soe a 5 3 ae ; 
os 35 death resulted from: Natural causes fp, Accident ["], Suicide [_], Homicide [_] Undetermined manner [_] 
G2 ao CHIEF MEDICAL EXAMINER [—] 
gon SteNATt Pree 
y, 3 % sore i ed Leet map, ASSISTANT MEDICAL es ey DATE SIGNED 
3 & 2. ,| DEPUTY MEDICAL EXAMINER 
2 2 EXAMINER'S — sniCoie ae 
Pp ovHs name (typ) Ao Auk Brosena arh Address (Street, cily, town, of county] én 23 = 
ona . BURIAL, @REWWAHOM,| 22b. DATE THEREOF | ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Siate) 
a s a RENAO bite Hope ip ow 
ae~e ma 
23, FUNERAL DIRECTOR Al ye | 5 ig N 
YS. AISME Wash, D.€. JAN 2 6 '62 Chi By Tee 
5M 9/60 The S.H.Hines Co, 92901 1th Ste N Wes” DATE 
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AY 


MARYLAND STATE DEPARTMENT OF HEALTH” 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yas, no, or unkown) a EE aes 


no 


no 


7 


Conditions, if any, which 
gava risa to immadiata causa 
(a), stating the undartying ( CUETO 
causa last. i {ed 


(18. CAUSE OF DEATH [Enter only one causa per lina for (a), * ‘and {c) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cok ONSET ARO Reeth 
IMMEDIATE CAUSE (2) _ - ee 3 i —_ 
> mA 
é . DUE TO neti < 
2 = = 


weet _ CERTIFICATE OF DEATH ai U285 
= Py \. PLACE OF DEATH Ps 2. USUAL RESIDENCE (Where daceased livad, If institutions Rasidanca befora admission) 
2 a. COUNTY a. STATE b. COUNTY aes 
Js Montgome ry ’ < MARYLAND Maryland Prince Georges ~~ _ 
Miia b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY ae! TOWN (if outside corporata limits, writa RURAL and give nearasl town) 
ae a write RURAL and give nearast town) 
* £55 Takoma Park, ° ' Hyattsville, 1C¢ 
= z & oO qh d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospilal, give streat addrass) ‘d. STREET ADDRESS . 1S RESIDENCE 
= 2% ON A FARM? 
z 3 |_Washington Sanitarium and Hospital, 3902 Baselmaog faa, E s 
3 ag Bs clad ue First Middle Last 4 Month Day 
3 aah I Unnamed Male Infant | 
8 E © (Type or print) Devine tis SEATH Janu. : 19 = i 
© 3c §3 5. SEX ~ | COLOR OR RACE|7. aRRIED DONever Marriep fg | & OATE OF BIRTH “]8. AGE (In yaors SIEUNDER1 YEAR| IF UNDER 24 ARS, 
£2 / 196r last birthday) | Months | Days Hours ies 
he White WIDOWED [_] bivorceD |] 7. ~— yn ity 
we ee = ws 
5 E : : L 
a 10a, USUAL OCCUPATION (Giva kind of work 10b. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ‘3 dona during most of working lifa, avan if retired) 
2 [ae = feege se SN Maryland a = 
23 a 13. FATHER'S NAME 14. MOTHER'S. ena NAME 
= o 
3 2 , 
3 3 Patrick _« Devine 2% _ Rose Mary —_ McKeown : =< 
° 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
a 
= 
@ 
£ 
S 
ig 
2 
3 
4 
° 
= 
= 


\d by the hospital or attending physician. 


After this certificate has been signed by the a! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


z 6 é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE T TERM INAL DISEASE CONDITION GIVEN IN PART (a)} 19. PS ee! 
-e 
3) 5 ‘ ves Oo No 
‘a © [20 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& & | On CONTRIBUTING C] CAUSE OF DEATH 
fs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 5 20c. TIME OF INJURY Month, Day, e 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Fa ray Hour a.m. Whila __ Not Whila factory, straat, offica bldg., ete.) | 
= 


ay 9 at work [_] at work [] | 1 


certify that (I) ( 


ng 


196. 


a hospi that (I) (we) last 


|) attended the deceased from. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


R3g saw the deceased alive on.. tt 7 . and that death occured al M, from the causes and on the date stated above. 
22b. DATE 
S AS 22a, SIGNATURE oe DATE 
ae mp. | PHYS. wi DIRECTOR oO Pays. OLB b-2— 
st 2 { 22c. na ee a, F = ~ |22d, ADDRESS 
sy pe) 

ev | Walzene M. Milstead, M.D. 0.0 Spring St., Silver Spring, Maryland 
Orb Za, BURIAL, CREMATION, | 3b. DATE THEREOE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citys town or county) Stata) 
aio weer” S842 | Merad Cc 
mae . Appgeds, Sa. REC'D BY REGISTRAR YA2Sb. REGISTRAR'S SIGNATURE 

ve ANS (4) JAN TP O"8; 

15M 9/60 DH) vr 1 ‘ 2 nth £ Hash 

_ , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00792 CERTIFICATE OF DEATH Hu2S6 


fter 


1. PLACEOFDEATH ts 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8. COUNTY 


a, STA b. CO Y vv 
Wonlgem ts mawesne |" "979 of Pince George 
b. CITY OR ihe (if outsi corporate lit cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsids corporate ep write RURAL and give nearest town) 
write RURAL and give nearest town) 3 / 
Sand Digh wet Heights [bpd 
da. A 1S RESIDENCE 


4 
d. NAME OF HQ@PITAL OR INSTITUTION (if no! in hospital, give street address) 
ON A FARM? 


Base ke Cave. Loundgpirr 3400 ePeon ie [ws Ne T 


WARE OF lest | 4, DATE “ Month / yaa re 

(Type or print) DEATH a 19 2 
i =~ a Made enlon 7 4 
bv 


ef OF BIRTH. 9, AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
YOs. USUAL OCCUPATION (Give kind of 


JER $3 Ihday) |"Months| Days | Hours | Min. 
Co bf 
done duringgost of working life, even f/retired) 


- thy 


in by oe 


after d, 


s 1 and 2 should 


jin 72 hour: 


ET7, MARRIED [] NEVER MARRIED [ | 
wioowen [XX pivorcen [J 


Tob. KIND via OR ol Fe 1 ] 12, CITIZEN OF WHAT COUNTRY? 
2 14. MOTHER'S Mant - S 
WZ Ms Tor! a7V 


15. WAS Lob fh IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. sLp = Vans , , A? 


17. INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewarordatesotservice) 
Sov” Leer | Miatam Hale 2406 Senile Kye. 
a ‘ ‘ 


, 
areal 


yrs. 
PLACE (County & State, or = country) 


13. FAT uae 


e attending physician and completely 
Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an, 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


\ ag To 
if tow 


to immediate cause 


gave ris 


(a), stating the undarlying f PVETO 


(c) 


ficate has been signed by th 


(Stole) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


A 
director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CARTIBICATION 


OR A 
may be 
DIRECT 


b. had 
ATTENDII STAFF IGNED 
PHYS, DIRECTOR DO pays. C] 
22d, ADDRESS a 


CATION ( town or county), 
peliead Hy 


25a, REC'D BY REGISTRAR re REGISTRAR’S SIGNATURE 


< 
TO FUNERA: 


Pa: 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. 


TO HOSPI' 
be 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


90793 CERTIFICATE OF DEATH Ou7S'2 
if un . z ' etna 2. eee — deceased a in 
‘ ar 


a ISTH OF STAY IN Ib c. CITY ORFOWN (If outside ls limils, write RURAL ond give neores! town} 
— , 
ft 
R on S| sé 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress} "Ras STREET ADDRE: e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
é " ves) No 
3. NAME OF First Middle 4. DATE wa Yeor 
DECEASED 
treoren JOSHu & Oo ham ey 9 62- 
S. SEX 6. COLOR OR RACE |7. maRRIED [EPNEVERWARRIED [J | 8- Le OF vs 9. REE (In yeors DEUNDER ca 2 AR] IF UNDER 24 HRS. 
log piri Months] Doys | Hours] Mi 
wa e tc €& _|wivowen TF} bivorceo (] =a v 1Y. / 9/2 
R 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Gi pada OF eet OR INDUSTRY |11. BIRTHPLACE AStote or foreign country) aie OF WHAT COUNTRY? 


cee most of working life, evgn if retired) 
14. wa ce EN NAME al 


“Py 


2 


o 
shauld be filed with 


the funeral 


é 
x 


Pages 1 


Beane a 


4 é. 
13. FATHER’: $ A 
ee 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY. ei INFORMANT Address 
(os, Aecpagenen) UF yes, give wor or dotes of service) J, * p L 
2 | DIRS. ce Box shes Larhng 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b}, ond Ws INTERV, aac 


ONSET 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) £ Cohn. J ih, bes, ctr, 
a 2D) O DUE TO 
Conditions, if ony, which pz V kyu o Sef eai te fiat a 


Then please remove carban papers. 


the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 


f this certificate has been signed by the attending physician and completely 


E gove rise 10 immediote 
3 couse (0), stoting the under. { OVE TO A 
g lying couse lost. (¢. 
5 12 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o]|19. WAS AUTOPSY 
ie flo arr ERFORMED? 
3 3 ie OG no Bo 
2 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & ]OR CONTRIBUTING LI CAUSE OF DEATH 
Bod & | E EITHER, NOTIFY MEDICAL EXAMINER) 
ot8 & |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City er town) (County) (Siote} 
One |e S Hour o. m. . While Ter white. foctory, street, office bldg.. etc.) ! 
(oa = pom. jot work [] ot work [J { 
oO - 
YS = 21.1 certify that (I) (this hospite}}-ettended the decegsed fram. ieee A/I 2, 19 Sat (I) (web lost 
H 
Zo 3 coin decemted aliveta me [RVG KVG ind that death accurred ‘M, fram the causes and an the date stated abave. 
ws 7 
F=65 dk SIGNAJUR 22, DA 
5 See ¢ é ATTENDING MED. STAFF kg 
ues Z .D. | PHYS. O__birecror PHYS. 0 4 
O225 i 7 . 22d. ADDRESS 
2¥; os pe) ‘ 
BS ¥a2 A a AWA 14 2411 ED Vest | he eiels eee’, Nie ® 
Pa Bg° Bo. BURIAL, CREMATION. | 236, DATE THEREOF CT zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
5% REMOVAL (Specify 
peer ty 4b, Jan 2 a Alawn ckvi 
Ex, a 14. id o & . 
28 \ 24. FUNERAL poe ae E ADORE 3/5! 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 Rel £ Lee: ae i JAN 2 & '62 Dall 
15M 9/59. \y. phryy tLes, Gi) | one ce it 


s 1 and 2 should 


E £33 
H 
‘- vu 
ih Ss 
c = 
5; 8: 
= " 
3 
g °o 
3 oe2 
2 ges 
2 
5 §s2 
43) = 
2 = 
2 
ry 


in any 


The Jaw requires that the death certifi 


d by the hospital of attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


h the State Dept. of Health prior to burial, cremation, or removal, and 


13] 

g 

E 

oe 

i) 

@ 

gd 

<8 

ae 

og 

= oO 

= 

V2 i: 

aa _ 

ne og 

Oxpge 

mgh 23 

ore 
YR AIS (4) 
15M 9/60 


(4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00794 CERTIFICATE OF DEATH 


PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: waked thea 5) SFrission) 


done during most of working life, even if retired) 


e, STATE b. COUNTY 
MONTGOMERY E MARYLAND Z —s a 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limils, writs RURAL and giva neares! lown) 
write RURAL and give neerest town) 2 co 
BETHESDA 53 day _WASHINGTON 49X° 3 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS ‘®. 1S RESIDENCE 
ON A FARM? 
—uesy SUBURBAN sae ~—— 3520 QUESADA STREET cS SE 
3. NAME OF First Middle 4 BRIE Month — Dey Yeer 
DECEASED 
{Type or print) DEATH TAN 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [SENEVER MaRneD [1] | @ DATE OF Bratt ww 9. AGE (In yeers {IF THOR ; IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours Min. 
wivoweo [] pivorceo ["] 8/7/91. yrs. 
“10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INOUSTRY IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ic 


- S.A 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


-WILHART 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive werordetes ofservice)| 


16. SOCIAL SECURITY NO. 


05-1761 _| 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) _ 


Me 5X DUE TO 


Conditions, it any, which {b)__ 
gava risa to immadiate causa 
(a), steting the undarlying ( DUETO 


couse last. Ic) 


18, CAUSE OF DEATH || [Enter only one ceuse per 


a t" (blend (ce). 


PrSbarcrs 
rtmenand 


17, INFORMANT 


Address 


at, (Sam on above) —— “/ INTERVAL BETWEEN AN 
ONSET ANDIBEATH 


| 19, es ‘AUTOPSY 
iD? 


no [5] 


TED TO/THE TERMINAL sac RCH GIVEN IN PART Hel) 1 
t ( 


YES 


INJURY OCCURED. (Enker netura of injury in Part | or Part Il of item 18.) 


saw the deceased alive on........., 


bs PART Il, OTHER SIGNIFICANT GQNDITIONS CONTRIBUTING TO DEATH BUT4lOT RF 
: - 

= |20e. ACCIDENT WAS UNDERLYING L] abe eka HO! 

& | OR CONTRIBUTING (J CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 

Fay Hour a.m, While ___Not While 

=: aay 19 et work [7] at work 


. | certify that (I) (this hospital) aren eek the deceased from... 


P&th io, 62. and that Leath arcu leah es 


20e, PLACE OF INJURY (Home, ferm, | 20f. 
factory, sireel, office bldg., etc.) | 


(City or town) (County) {Stete) 


i 


Beg Sit ATTENDING, STAFF 22. NED 
iC PHY: wo DIRECTOR OF evs. fim 28 t 962... 
'22e. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


23b. DATE THEREOF 


py sSormentgonary Aa, Kihicr ln Vol _ 


24 FUNERAL DIRECTOR'S SIGNATURE 


a Coste 


Leonie 0 eve 


ADDRESS 


7 ae: CREMATION, WA NAME OF CEMETERY OR CREMATORY iad. LOCATION (City, town or counly) (State) 
‘AL (Specify) ‘i 
14 fp P6O6L he ae Cacti g Enero uly 
REC'D BY REGISTRAR 


ie REGISTRAR’S SIGNATURE 


DATE AN-3-1169 


Qabufucy & 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘H 


i { } 2 bs 4 } 
= (Where deceesed lived, If Institutlon: Residence before ednitssiol ) 
& b, COUNT! rl 
Lew \me kk, Bt 
fe earest town 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND 


"| ¢, LENGTH OF STAY IN 1b 


5. SEX 


OR te RACE 
male 


8. DATE OF BIRTH 


Seft, 2, (Al 
hale BIRTHPLACE ( (Siete or forgign count, 12, CITIZEN OF WHAT COUNTRY? 
Qistnk o qe. EaTumbiel” WS, | 


14. MOTHER'S MAIDEN NAM 


sgean Dee 


17, INFORMANT 


Mr. Vinceat Durkan — | ae Erector). 


3 A om f . CITY OR TOWN [Ii ide corporete Timits, w write RURAL end g 
8 6 end givo 
E <s bar |X Cockvile Bek 
a @, NAME = HOSPITAL OR a {if Rot in, hospitel, give street eddress) | 4, STREET ADDRESS * > PL. is RESIDENCE 
3 ? Yah an Hos it asics CreekshoreDH ves [] NO 
vu = i —— - = ae aah | 
> 3 5 eres = First “Middle a E ‘Month Yoor 
oO 
= y (Type or print) Vi in — joven | DEATH Jan 19 G2s 
; 8. —— ak 


9. AGE (In yea 
fast vids? 


7. MARRIED [_] NEVER MARRIED D5] RY — IF UNDER 
oP Nil Hours] Min, | Min 


wipoweo [| Divorceo [ 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done dy VE of working life, even if retired) 


13. FATHER’S NAME 7 Me OVE 
Vin honk thomas Durkin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


(Yes, noy or unkown) | (If yes give weror detes ofservice)| 
4) —__ MOVE 
)- Ul 


18. GAUSE OF DEATH |Enter only one couse per oe for 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (6) __ 


i Ss DUE TO 


72 


‘in 


ith 


it wi 


in any even! 


in pencil in Item 18, 
|, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retair 


Conditions, if any, which (b) 
geve rise to immedie 
(a), steting the undet 
cause lest. (¢ 


DUE TO 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


B 
is 
Qo 
13 
z 
. 
a = 
g ¢ Z| PARTI. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 Seale —- a PERFORMED? 
EB S vis [] NO x, 
be & | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entex neture of injury in Pert | or Port Il of item 18.) ¥ ~—— 
+ & | PRIMARY [] or CONTRIBUTING [1] 
2 G | CAUSE OF DEATH. 
3B < 20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
2 s Hod he. While __Not While factory, street, office bldg., etc.) | 
a = ae 0 et work [] et work 1 
ae a = = 2 = 5 ; a 
O& 21. I certify that | took charge of = remains described above, held an Autopsy a Inspection A Inquiry Ww and in my opinion 
OF death resulted from: Natural causes [}¥, Accident etn. Suicide [F]. Homicide [7], Undetermined manner [_] 
a 2 CHIEF MEDICAL EXAMINER 
a ACTUAL DATE s 
p ag 1m Poca a Te a L ma.p, ASSISTANT MEDICAL EXAMINER IGNED 
3 DEPUTY MEDICAL EXAMINER 
Ve ao EXAMINER'S PS 1~71-6 2 
Sores NAME (Type) Asse ‘A2h Addres ye : 
Be Bs 220. BURIAL, ba arate 22b. AY THER! ow ” 22c, NAME OF CEMETERY = CREMATORY 22d, LOCATION (City, town, or country) (Stete! ae 
ag — REMOVAL (Specify) ee 
Q4~0 8 Burial sae te | Gate of Heaven Cemetery Montgomery Maryland 
23, FUNERAL ae am 843d RBSsia Ave. 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 15% 
sm 9/60 Q Warner Ba Pumphr€y, Inc, Silver Spring, Mde | DATE JAN TS 762 OtRan £ KGa 


TVVVVV VHT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O79¢ CERTIFICATE OF DEATH HU29G 


geve rise to immediate couse 
(e), steting the underlying (| DUE TO 


feuse lest. t_Acute Myelogenous Leukemia __ 1 month 


by the hospital or attending physician. 


5 32 r= 
e 2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insitution: Residence before edmission) 
3 TASS) AN e. STATE Qu Z 
° Montgome: MARYLAND District of Colukbia ~ 
o£ ~— Er Se 
2 b. CITY OR TOWN (if outside corporete limits, «LENGTH OF STAY IN 1b <. CITY OR TOWN [If oulside eorporete limils, wv RAL end give neeres! town) 
re write RURAL end give neerest town) ne 
a ers Bethesda 21 Days ||  —s Washington ee Ae 
€ = AG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS o. 18 RESIDENCE 
# at eatin ON A FAI 
St _The Clinical Center, Bethesda ly, Md. | 3238 Stanton Road, SB. | ws] noo 
£s 3. NAME OF First Middl Last 4. are Month De Ye 
B Bix a ir e E ] oni ay or 
BE eee (Type or print Beta Mae Early |» Dearx J january 2b, 19 62 
o 8 5 = 5. SEX 6. COLOR OR RACE| 7. MARRIED ‘DRnever MARRIED Cy) 8: bate ‘OF BIRTH = ~ 19. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ pps Ma: 190 | ene Months| Deys | Hours | Min. 
eee Female Negro WIDOWED piyorcen [] | Ly Ts 907 yrs. 
a §o8 De. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | Tl. EIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 835 done during most of working life, even if retired) 
B SS? |__-Housewife = =| ~—— None Virginia USA 
ao a 13. FATHER'S NAME ) 14, MOTHER'S mae NAME 
= off 
6 £3 
$ sak wahohn Smith Lily ( Unknown. ) = 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. i aioran 
g 285 (¥en, no, or untown) pagan” 8 The Medical Records 
: > 
= oF 3 < Unascertainabje (The Clinical Center, Bethesda 1 rland 
2.2 + > 3 a 
= Re s 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ©. 5} Pats hs wage cil 
Soae PART |, DEATH WAS CAUSED By: reais 
$3588 IMMEDIATE CAUSE fe) Bronchopneumonia, bilateral —,@ . |SSteeke 
S538 i 3 pe om DUE TO 
~ o ») 
2 é Conditions, it whieh Aspergillosis, Right upper Lobe “ |_3 weeks 
o oc 
z % 
= a 
=: 5 
“a 5 
5 2 
Zeee5 
a 8 
FE 6 
Be = 
3 
z EC 


a 
§= 
enna 
48 
3 
c£o 
ot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ 1, 4Ui NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
64 p g SS =F? PERFORMED? 
=o ws yes x] No [J 
8 a. | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 7 
°s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ze & | (F EITHER, NOTIFY MEDICAL EXAMINER) ¥ 
baghe . — 
Pots & | 20e. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) Grete) 
58. a Hour e.m. While Not While factory, street, office bldg., etc.) 
3s 3 2g mi ” work ot work i 
£9 x & 21. | certify that (i (this hospital) attended the deceased from.. ra, 2 Pe January...2hy.. 2 that (ft) (we) last 
eggs 2 saw the deceased alive onJdanuary..2h,. 1 62., and that death occured , “from the causes and on the date stated above. 
on [———__ i r 
Pel A 22e. SIGNATURE Arto = 7b DATE 
Seo 2 ; wo, [PNET] _Daecron 2) PHS. El January 25, 1962 
i) | ___- —— = = a 9 
eRe es ic, RNG Saeco omer 724. ADRESS Phe Clinical Center, National 
Ea fars 
alee | : __| Institutes Of Health, a an 
on Pes Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR Nd 23d. LOCATION (City, town or county) | 
os REMOVAL vege * Ld 1% 
oLODe SUF ted. b-¥G-bv| Lincoln EG, | SinTlhAnd be 
ne tay.) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAWRE 


a 
= 
2 
e 
os 
PZ) 


D Lirr——9— 3015 12th Street, N.E.loan JAN 29 62 Onthun Rashi, 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4429 

EALTH DEPT. nee OF aie s 797 2, USUAL RESIDENGE (Where deceosad lived, If insiilution, Residence before dt — 

oe a E b. COUNTY rs 

8 is MARYLAND (Th. ry? 

ber be Mert OR TO i aside gore Ris * TENGTH OF STAYIN 1b || 6. CITY OR TOWN Wfouiside corporate vyrite RURAL end give nesresl fpwn} 

Ss ra ag es rk é 

He Don: ros : 

Ss 49 d. NAME OF HOSPITAL ie im Rae NG di. ave ase sede) Fea d, STREET ADDRESS 0 RESIDENCE 

zo 

go's. | '| WAS f pat +a. sgh or Panae ves [] No LY 

JOS Wy 4 Ola)! ws eS! NOL 
= 3. NAME OF aaa a omens Middle a. DR Mopth Day Year 
3 DECEASED F 

Abe psig “An Ct Strecter Pas tse DL akg é 

o 3 2 if 

2Bce 3. Sx &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE TEUNDER 1 YEAI 

o> 7. MARRIED PREVER MARRIED [_] Sy} RS pee mS 

§ i) wipowes DIVORCED ey * a -o( ie ¢ ar | 

a Ths. USUAL OCCUPATION (Give kindof wrk | TOb- KIND OF BUSINESS OR INDUSTRY 11. BIRTHPYACE (Site or Foreign country) 12. QTIZEN OF WHAT COUNTRY? 

as done during most of iy es i oe ? VEC, oe "CLS A: 

3 SQ E. = . aN): 

13. e 5 NAI 14, MOTHER'S MADEN NAME 

& 

A ie Eas ow Alida Street eR, 

6 Tg WAS aoe EVERIN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT ‘Address * 

ay (Yes, no, pr unkown) | (Ifyesgivewerordetesofservice} 

§ N. “ fives Nettie Easom = Wo 

ae ie |. CAUSE OF DEATH [inter only one couse Cons line for (e), (b), end {c).) ara BETW! 


ONSET AND DEATH 


es) ea 


IMMEDIATE CAUSE le) 4 Cetiinetr21 
4 XO =p DUETS « 3 
Conditions, if eny L a oy L 
geve rise to immediele cause LISLE 
(0), stating tha underlying ( CUETO 


cause last, {c) *. 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—=— PERFORMED? 


| vs []_ NO & 


in 


PARTI. ag} WAS CAUSED BY: 


in pencil 


a 


“2De, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of ftom 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


INER: This certificate should be executed within 24 hours after death. if any delay is neces 


0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 


Hour #.m. w Not While 
= 19 at work [_] at work [_] 


| a ee ae ee ee SE eee Ee eee 
21. E certify that | took charge of i remains described above, held an Autopsy [], Inspection ray Inquiry [XJ and in my opinion 
death resulted from: Natural causes Accident [_]. Suicide [[], Homicide [_]}, Undetermined manner [_] 


“200. PLACE OF INJURY (Homa, farm, | 20f, (Cily or town) (County) ~ (State) 
fectory, street, offica bidg., etc.) | 
| 


MEDICAL CERTIFICATION 


@::. 


cute the certificate, wriling the word “pending” 
4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


v 
a CHIEF MEDICAL EXAMINER [_] 
: ike La pero wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
I DEPUTY MEDICAL EXAMINER Foe] 
4 EXAMINER'S Lipa, 

y. NAME (Type) Th py ee My: § &fpd- hr Address (Sire, city, town, of county) 
me 220. BURIAL, , CREMATION, nh DATE ae IAME OF CEMETERY OR peers. i LOCATION (City, town, or country) — 

ms 
ge p2fle wor A 

24a, REC'D BY REGISTRAR) 24b. SIGNATORE, 
VS. AISME : : 
5M 9/60 (SPPES, FH Wears pawAN 3 1 '62 Cnn £ Fatal 
ae Fo . aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF viii RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


798 CERTIFICATE OF DEATH wu7292 


ter 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca before admission) 


— 


it 


Fa 
5 3. COUNTY 
fo} 0} a, STATE b. COUNTY 
@. Montgomery Reoeeroy| Maryland Montgomery 
see b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN Ib |} c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Re eae write RURAL and give neerest town} “4 
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ie  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of ifem 1B.) sa = 
& a © | or CONTRIBUTING [-] CAUSE OF DEATH 

ae © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

os < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (County) (State) 
rn 3 ante Cabri, While __Not While | fectory, street, office bldg., atc.) | 

Ss 2 ae ie at work [] et work [] | { 

623 di. Lcabtify thail (if (ints hospital yeeltenaeall(iecceeeaetday armen 07 oe Maman Tg ee Ton — 19.22-that (1) (we) last 
29 2 saw the deceased alive on. See 4, and that death o (eed at lOc 38! Ahn the cade@s and on the date stated above, 
we pm 2 220. SIGNATURE 226, DATE 
Ofn“o ATTENDING ‘AFF . SIGNED 
ste OE ‘wa Le ae z Hie wD, PHYS. lee DIRECTOR Oo pave. 12 _ ve 5 tees 
x "3 2c, PHYSICIEN'S 22d, ADDRESS 
S¥aas NAME (Type) 

Bo i 33 tephen_N,“ Jones ___|.Veirs Mill_Rod,.Rockville,. Maryland 
Ocbe2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

Ee 3 falas REMOVAL} (Specify) E 

P90 Burla 1/6/62 Rockville Cemetery a and ——— 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. FER 5" REGIEIBAR | 25b. AECISIRAR 


DATE 


15M 9/60 N) Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


en | 20799: CERTIFICATE OF DEATH A293 
ez — z 
oe. 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ae Mont Bomery Maryland wo | "District of céttiBia / 
2 2e 3 b. CITY OR TOWN Gf outside Ren ~) ¢, LENGTH OF STAY IN1b || ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest own) 
ite earesttown 
aE Whéaton, Marylan lOmo. 22day$ Washington D.C. AIX: 
= Tie d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) —||—d. STREET ADDRESS Wires 1S RESIDENCE: 
3 | Wheaton Nursing Home | 7019 Georga ave. N.We ves] no BR 
Pe 3. NAME OF First Middle Test | 4. DATE Month Dey Yeer 
vy (econ Bdward Je Ehrmantraut DiarH Jan. 20, 4962 
5 
3 


bd 


director, page 3 should be detached for use as the burial-transit permit. 


th ecour 19.0% that (1) (we) last 


3 >y 
zy oe 
aaa 
3 a0 
go 
® 8s 5. SEX (6. COLOR OR RACE|7_ MARRIEDT™] NEVER MARRIED [—] B. DATE OF BIRTH ~ ]9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
oie) irthdey} [Months] Deys | Hours Min. 
4 a8 male white WIDOWED oivorceD [_] Dece 28, 1883 78 yrs. | 
$ &s TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 33 done during most of working life, even if retired) 
§ S83 plate printer  —||_ government Washington D.C. U.S. val 
oe fA 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
=" og" 
§ £35 Edward Philip Ehrmantraut Ada St. John 
Be] Vase — a = m1 _—- — ~— — 
2 85 Re ‘te WAS ase ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
oe 'e- fes, no, of unkown) | (Ifyes give weror detes of service) 7 
= 3s | 
art 2 mph Obstet (aarmcns hp.) 
eee § 18, CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
Soles PART I. DEATH WAS CAUSED BY: we AND DEATH 
a5 IMMEDIATE CAUSE (a) _ ic ey 
B2ele ) S 
aang? / DUE TO 
aPckE Conditions, if any (b) - 
peas Seva rise to Imme ser ._* 
Ay le), steting the DUE TO 
‘ 238 causa last. G3) 
EI Sioa Q = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)] 19. WAS. Aurorsy 
BBO ce) a ae > ay PERFORMED: 
Obe5, VY ls o> s ves [] No [Ee 
=2O5 S|_ Z. c _ 
M263 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
E Pee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aegis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 Ra 2 = = 
Vs52s & ]20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or fown) {County} {Siete} 
Z 5st 5 fear asin. While __ Not While fectory, street, office bidg., ete.) | 
a = ae 19 at work at work 1 
8 
a 
= 
e 
“ 
o 
= 
= 
ES 
= 


ies (e) 21. | certify that (I) (this hospital) attended the deceased from tent 
"29 saw the deceased alive on. ea Per deg bk, and that death ay at... 2M, trom i causes = on the date stated above. 
6 A aps) Beri: 4 ATTENDING MED. STAFF 220 SIGNED 
o~, Wiha K. Begs mo. ef Siteror ANS __ fess hbe 
s #4 | 22. ee eS, 7d, ADDRESS 
ype) = 

Boe Ware K_ MGEVWE "G320 - 13° Or hil, Hacks dc 
328 23a, SURIAL, flail 3b. DATE THEREOF 23e, NAME OF CEMETERY OR GREMATORY 234. Poy IN (City, town or county) Ae 

7 REYOVAL [Spogliy) 
080 A2MC2 \Weunt W % c 
He ae w PRERAD DIRECT NATURE ‘ADDRESS / 4 25a, REC'D BY REGISTRAR 425b. REGISTRAR’S SIGNATURE 

15M 9/60 thn SCAU ME. a (ong oaWAN 2.3 '62_ Cait § Kis 


aCSe Fi Film 506 MARYLAND STATE DEPARTMENT OF HEALTH 
~ Bividion SFSTATISTICAL RESEARCH AND RECORDS, 301 W: PRESTON STREET, BALTIMORE 1, MARYLAND 


NO800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | OOZ98 


Been i DEATH 2 a RESIDENCE (Where deceased lived, If institution: Residence before ed am 


b. COUNTY 
MARYLAND Mon +. 
B: CHY OR TOWNAY outside corporaiMiimits, |] e LENGTH OF STAY IN Ib ech & _ Cad. Oupeige corporeta limils, write RURAL ond give nenf@t town! 
ite RURAL akg) givepgarest tow! 2 
D, IT} | I 


d. Hoe OF HOS! ei Kama. (4 Ko (if not in hospital, give strat address} d. Lgl a0 


hregtin Saptari ume pia Hes peta S ub vergprig. = 


1 
FOR STATE 


. IS RESIDENCE 
ON A FARM? 


Was ‘NAME OF 


DECEASED Or $ 
(ype or pi anie|le Ch ristt é Fhe ef, i cen “Seayery 2, 62 
pom SEX COLOR OR RACE/7_ MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors [IF aur YEAR| IF UNDER 24 HRS. 
lest birthday) ths) Deys | Hours Min. 
wiboweo |] bDIVoRC! é J G / yrs. | | 


“Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


none __ 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR els 


We stn (Stete or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 


AetA. 
shu wat H.- Falek, 17. INFORMANT Ao o av Gru f = fif 


in 24 hours after death. If any delay is.necess 


pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
nt within 72 hours 


15, WAS DECEASED EVER I U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ansit permit. File pages 1 and 2 with 


along with form PM3. Page 5 may be retaine! 


= (Yes, no, or RO on vera ee cise ares) ‘a Ve nee Fa lek - Fect, 
| | n 
3 ~~) 18. CAUSE OP DEATH [Enter only one cou ine for fe), (B), eng Cel] 4. et BETWEEN 
3 Pa rs eet 4 PETAL ou monary congestion byedena | SOOEN. 
2 ey weed. Ie DUE TO " ) 

Conditions, if any, which w Viral Interstitial pneumonitis i 

geve rise to immediete cause a 


(e), stating tha undarlying DUE TO 
cause last. 6) é. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


AR 
| Yes []_No cj 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. 


|, cremation, or removal, and in any ever 


NER: This certificate sh: 


200. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stata) 


20d, INJURY OCCURRED 
fectory, street, office bidg., ete. a ; 


While Not While. 
Jat work ab work 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m, 
p.m. wv 


21. I certify that | took charge of the remains described above, held an Autopsy [pg res L. Inquiry [], and in my opinion 
death resulted from: _ Natural causes F. Accident ‘eh Suicide (tal: Homicide Ct} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER || 


ACTUAL bay ate 
neta ocean PAs see scp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [RN yy, 2 
ss 


MEDICAL CERTIFICATION. 


aie, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


EDICA: 
he certi 


1 


4 


ecu 


xf Waite Cen! 7. 
~-| | NAME (Typo) Bboses 2 Qe Address (Stres!, city, town, or county) = 
22d. LOCATION (City, town, or country) (Store) 


or its designated agent, prior to burial, 


| 22a. BURIAL, une ot tf wale om | 22c, NAME OF CEMETERY OR CREMATORY 


oC eal |1/s/62 Cedar Hill =e 


23. FUNERAL DIRECTOR Al is! 
The S,H.Hines Co.- eerie 


A YUV VV TV 


TO DEPUN 
please ex 


Prince Geor ges County, Md 
P%e. REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 
Jose yan 4 62 | Cth fi Mae 


VS. AISME 
5M 9/60 


<q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 00802 CERTIFICATE OF DEATH Pee Oy 


1, PLACE bared 2. fe 5 eo (Where deceased lived. If institution: Residence before odmission} 


ot 


4 


3 
far, 


jires 


couse {o}, stoling the under- 


lying coue lost. ‘a A yteviusclevos is, seneval irect_ 


Conditions, ae Sich rs Coven vy avt Oeclusien | LZ hous 
gove rite to immedicte| Mir aye ee ee eee | 


{ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT te RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTOPSY 
> ae t PERFORMED? 
Vinbetes well. Tus ves C1] NOR 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20. TME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City oF town} {County} {(Stote) 
HoaewOum, While Neen foctory, street, office bldg., etc.) 
pm. 19 Jot work [[] ot work [J i 


= 
2 ‘OUNT’ 
eo) bess o. b. COUNTY 
@: M pvt \ marriano || ° Ff lavyl are ff Biter 
8 B\ b. Pte OR TOWN {If outside cerpaiahe limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 
8 6 = RAL ond give neores! town) uf 
° 32 Sethescla Bethesda T~ 
ae SB a 2: NAME OF HOSFITAL (If notin hoxptol, give street addres} od. STREET ADDRESS €. IS RESIDENCE 
= o£ p 
een 8930 Ridge Place Sia whe) Widge F ars Yes (J No Bg 
° ec 
ea! 3. NAME OF Fi idl 4.0, 
= 2 sa DECEASED. = ‘itst Middle lost ear Month Day Yeor 
a By Real ts y Frveu hoy vam  Joutery 30 196 2 
= > S 6. Cae: OR RACE |7. MARRIED [7] NEVER MARRIED [-] 18. DATE OF BIRTH 9. AGE (In years rr UNDER 1 YEAR| IF UNDER 24 HPS. 
= a \ 8 cient 1 
aaa Female White wibowep [J pivorcto(] | May 7, 1885 7 yrs 
2 € oe Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SPACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8es during most of working life, even if retired} ) 
gues teketedabeieted Pennsylvania US Ae 
Po} e a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o ao 
2 388 / TI \ Samuel Brown Mary Lackey 
oS ES Fa 8 | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= 48 ifetecipeogscalip ATrAtion ee ce aged oat : 
8 pas No None Edison Farquhar-son-same 2d 
8: ge 18, CAUSE OF DEATH [Enter only one couse per line for (}. (0). ond (€)] INTERVAL BETWEEN 
ea PART 1. DEATH WAS CAUSED BY: 1) 4. Poh ia a ade 
ced a5 aN eae CAUSE [0] mii Cavadra m3) 
5 te pe DUE TO 
(Sma 
3 
2 
2 
© 
5 
H 
a 
a 
2 
$ 


IYSICIAN: The law requ’ 
ir attending physicion. 


e 


use as the burial-transit permit. 
, cremation, ar remaval, and in any event 


MEDICAL CERTIFICATION, 


Zz ~ sm 21. I ce ai that | attended the deceased from.. Pee euber___, 19357, to Je ynay 30, 1962. that | last saw the deceased 
a 2.2 i é * Pe 
g4<ee alive an JQNUEVY 28 3 Weeden, and that death occurred at.2:.3.0_P_M, frorh the causes and an the date stated abave, 
re 8 Zo y ADDRESS (Street, city oF town, =a DATE SIGNED 
< = s 
Pe ao wo. L650 Can Chi Ave, M. W., Wasl 
es ay 
2 33 3 8 lair st Meee CONNECTICUT AVE., N.W. aS Sy. oe ee eS ne 
Fd 82° ? 220. BURIAL, CREMATION. | 220 *] ie NRE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Zs2Fe o BuUYtar” bya 62" Parklawn Cemetery Rockville, Maryland 
= (es a \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

ean Robert A. Pumphre Bethesda, Maryland|omrerge 6 ‘62 Citnt §, Pinan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


noRne CERTIFICATE OF DEATH (ity aes 


5 2 
; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
Pace STATE b. mul 
2 +t) OY SIE ert MARYLAND (Ray nad / 
Sg b, CITY OR TOWN [if(Quisidp corporete limy ©, LENGTH OF STAY IN 1b <. CITY OR vain nie ‘outside corporete limits, write ot and give qporest poe 
Bs rile oe id jerast town) 3 
sc a DOA. |S Fee: 


©: 


oval, and in any event, within 72 hours after death. 


cosacharT Centacted 7 


d. Pa ane: OF aint ‘OR INSTITUTION (if nel In hospilel, giva sireal address, d, STREET ADDRESS a. IS RESIDENCE 


: ; 
We WAC tn tas tiie G 362 = eS velo 


. NAME OF First Middla 


DECEASED Ss 
(Type oF print) 1 sa eens Me Fe. iS be os 19 (2— 
5o eX 6. COLOR OR RACE 9. AGE (In yeors /IFUNDER1 YEAR| IF UNDER 24 HRS, 


rk SF mana va MARRIED STA Cligasth 


cl Wane Months) Days | Hours | Min. 
MX wW wows} vivorco | / 2 -2- J 7 | 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cdumy & State, or forei; yy 12, CITIZEN OF WHAT COUNTRY? 
done sp most of working life, even if retirad) D 
ate _ | Newspaper Co DistrreT uf eS. 3c 


13. Fal oo = eh [jt4-” MOTHER'S MAIDEN N 


Eas ee niea ve | = par flaw 


Dyk bee 2-0 & & 


. WAS DECEASED EVER IN U.S. ARMED FORCES? a he SECURITY NO.| 17. INFORMANT Address m 
os, no, or unkown) Wg wea aaa Ni 8 09 8723 ‘hay 
wh Wot 6s Nina m. Fer ben = Got 
~ CAUSE OF DEATH [Enter o = only or Na i) perftbe tor oe (by, end ()] INTERVAL BETWEEN 


wrth: attending physician and completely, 


PART I, DEATH WAS CAUSED BY: r UST aaa 
ar ‘CAUSE (2) Ages ost 28 i. ee - 


Sou 
sase5  DUETO 
a ed } 
zzZcs e la Conditions, +S eny, O20 (b) tae ela faee yy Dien te —~ 2 + 
ee aca <4 geve risa to immediete ca a 
eens— vu (e), stating the u DUE TO 
tgigd Bf | stem wi 
2 Sofa % | __ PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
meSeeo os or 
Yee ei 5 5 ' YES fai no [- 
a3 § 5< = | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilem 18.) 
i o 3S & OF CONTRIBUTING [_] CAUSE OF DEATH 
Beers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“= 05 — 
osses y § | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) Grate) 
B= = kes RS Hotrnaaeiti While __Not While factory, street, office bldg., etc.) | 
oo s$ nan 19 at work et work 1 
#2 200) 
BoRs g 2. | certify that (I) (this hospital) attended the deceased from 
Pa Os a\L saw the deceased alive on.. 
23 si 2b. DATE 
= 
5 BRS io ey ATTENDING, D. SIGNED 
m2 Yr _ Fp TA mo. | PHYS. va DIRECTOR im mas, Oo ifs fir 
ov: Qe (-) | 7c. PHYSICIAN'S 22d, ADDRESS 
is NAME 
Bape FL ANIC M7 am oR. 3501 HA A Sieh hon Oe 
a 5 = Sedans ore 
OD B83 7s, BURIAL, CREMATION, | 2b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh oe REMOVAL (Specify) E 
Qvgzs i Jan, 24, 1962| Cedar Hill Cemetery. Prince Geor Maryland 
a q\ : | 25a, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
\ | 24,FUNERAL DIRECTOR'S SIGNATURE RES: - . 
ve ats i) |? A asd eb¥gia Ave. 
15M 9/60 i i - Spring, Md DATE sAN 2-2 162 c af Sein 
WAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 06 203 _ CERTIFICATE OF DEATH Ye eee 

a2 Cus 

3 Me Pose DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before ee 

2 °. 

a e. STATE b. COUNTY «. 

“ LPL e277 20 MARYLAND A P lege 

vu b, CITY OR TOWN [if outsid; e. Sh OF STAY IN 1b c. CITY OR TOWN (If outsis p corporete linyts, write RURAL end id neerest town) 

8 write RI y st 
£7 Se ee (aie 3 : 
ef go > , d. NAME OF HOSPITAL OR INSTITUTION ze not in Ft give street Saas d. STREET ADDRESS e. Fi RESIDENCE 

py / S ON A FARM? 
r Wy aoe BSI TZ YE HE La ves [] No fd} 
3 =) At “DATE ae Veer 
ean 


Beart Tze, 29 pod 


iF GNDER YEAR IF UNDER 24 HRS. 


7 NAME OF First Y Pike t Last 
Rete £0 / oe APhatiate Be 


5. SEX 6. oe by. RACE|7. MARRIED Daneve MARRIED [ ] DAJEOF BIRTH 


id compl 

ve carbon pa 
ath 
vs 


rtificate be executed within 24 @ 
by the fune: 


9. AGE (In ygars 
Sal Months) Deys | Hours | Min. 
5 Lu 7 fe wioowto [] _vivorceo [] O [ISO BT [erent | 
e COT mes 
SoS Pa USUAL OCCUPATION [Give kind of work [T0b. KIND OF BUSINESS OF INDUSTRY 1, Se, ‘ounty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ole done during mostf working life, even if retired) ee 
& 5 S227 i. E Va VOR K sls ae ba Ss ss 
-* te, 13. FATHER’: 'S NAME i ee et 'S MAIDEN AME 
- a ® 
6 
rs AR coe DP oer ppeLm gre S 
© .. 15.4WAS DECE, EVER IN U.S. ARMED ‘ORCES? el a Le Stel Address gp ASH 
2 26 (aah TT, Se a 
a 98 < a 
#28 7 Eben cer FART! — 
= cj 6 ‘only one ceuse pt TH for a (p), en WNTERVAL BEDWEEN 
gazes ae ONSRANOPEATH 
Baa 4 IMMEDIAT CAUSE (oS ae—e = 4 _|__e 
gieud 7 
Sage 2 i : 9 DUE TO 
RPcs £ ns, if eny, which = mf 8. FV tinea Yl 22 ia 
esses jo immediete couse 
cee _~ (e), steting the underlying Ce} 
3p couse lest, 
poe. 2 s0use lost te) mv - 
a Seed z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
BSn4o SS a Cae PERFORMED‘ 
I 2 = 
OGe os < ves [} NO 

Sees S - ’ ay ee = Le 
fewseh a" = 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a eso O [CF EITHER, NOTIFY MEDICAL EXAMINER) 

a U6 — —~ — —— — om = s. — 
oF § [Boe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY (Home, ferm, 20%. (City or town} {County} Giete) 
By a Hour a.m. | While Not While fectory, street, office bldg., etc.) | 

2 19 et work [_] et work [| | 


hos re Ne fun 19.9. L-4h0F (1) (we}Htest 
a7. yl recall the causes and on the date stated above. 


DIRECTOR: After this cert 


led with the State Dept. of Heal 


3 
a4 
S 
8 
3 
° 
we] 
2 
"295 
epee 
OFA? STAFF 
” PHYS. 
ATW O 
: BY h 
y 8 Af, Eakin 
awe ay Zing pe / Velytlr IN fd, bow 
OeBs RIAL, CREMATION, | 23b. DATE THEREOF “@bde. NAME OF a OR CREMATORY 23d. LOCATION (Cify, town or county) {Stele) 
Roh o SeEMOVAL (Specify) a 
On08 2-(-~G@2 | ARLINGION CEMETERY ARLINGTON, VIRGINIA 
i 5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. _PUMPHREY, BETHESDA, MARYLAND |oar FEB 2 '62 Cittwa , Maaass 


cottons & > 


wos ost ml, 
+ poubls u3eq sey ajeoyiied siyl Jey MOLE. 
ueiisAyd Burpuaye 20 jepdsoy ayy Aq poulejes eq Aeuy 
» e4f yf Sounded Me] 4) -NYIDISAHd ONIGNALLY uC 


i 
4 


CANT § 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFRCATE OF DEATH OUZUR 


1 h esed lived, Hf institution: Residence beforedmission) 
: ra b. COUNTY 
ia ratacorerg uawnsse |" Dor, °"" Bag 
b. CITY OR TOWN (if oulsida egrfAratgrlimits, ] ge OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 


write RURAL endgpve net 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hy Lok give sireet eal 


|. NAM: Figgt Bete... Last \ A. Bere ¢ Month Dey Yeer 
DECEASED 
Type or prini 
oe 7 URES W2, Fo4z Bint eee, SO 92. 
6. COLOR OR vA 


| 5.) SEX 7. MARRIED [7] NEVER MARRIED j 8. DATE OF Bi <c [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED [| pivorceD [| j 


a. IS RESIDENCE 
‘ON A FARM? 


YES No 


4d, STREET ADDRESS 
Vk os 


dey) 


, within 7Z nours after = 


Nta Deys | Hours | Min. 


yrs. 


g . USUAL ee. YL Le re. ‘work | 10b. KIND OF BUSINESS OR INDUSTRY. “BIRTHPLACE (County & Stete, or a country) | 12, CITIZEN OF WHAT COUNTRY? 
o dona during most of working life, even if eae oy 
> ae em eh 2 ee , = “lsabasusiy ™ 2d) “54. 
4 ~ 13, FATHER’S NAME 14. MOTHER'S AIDEN NAME 

‘ lose Ff. 

? } _U Ose 2c, 3 206@]) 22. 

nw 15. WAS DECEASED EVER | U, S. ARMED FORCES. . SOCIAL SECURITY NO.| 17. AL 


ee 
18, CRUSE OF DEATH [Enter only ona ceuse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


one Gessie £. Pee 


(eo), (b), end (c).] 


i 
UE Leer Opec 


Condiievenay on ee FE oe $Cecbor, ES ele BS} a 


geve rise to immediate cause 
(e), stefing the underlying 


cause lost, elt 


‘SIGNIFICANT ates ONS case sTRIBUTING TO DEAJH BUT NO} RELATED oe TERMINAL DISEASE CONDITIONJGIVEN IN PART ile) J9. WAS AUTORSY 
: PERFORMED? 
y 4, A "le. Beales o_be “sh No 


/20a. ACCIDENT WAS ee 20b. of EHOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 
eae | While Not While | factory, siree}, office bldg., etc.) 
19 at work at work [_] | 


MEDICAL CERTIFICATION, 


p.m. 


6 
d with the State Dept. of Health prior to burial, cremation, or +. 


21, § certify frat (I) (this hospi 


| saw the decfased alive on.., 


a] 

el 

2 NA 22h. ony 
a =a Z ED 

ry (oJ 
fe K3 ck 
q g '22¢, PHYSICIAN'S ce 
Bo NAME (Type) 
aie “Henry C. Scruggs_ pe) eres, 
Ps F330, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME © CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county] (Steta) 

= REMOVAL (Specify) 

g e, Maryland 
p°2 « Eperign 2/2/62 — | St. Marys Cemetery Rockville, ca 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15m 9/60 W|I Robert A. Pumphrey, Bethesda, _ Maryland 


| DATE FEB 6 62 


Clittwd fb, Tana 


at a 
ae 


MAKTLAND STATE DEPARTMENT Or REALIN “£ . 
DIVISION ar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06805_ be OF DEATH ‘ NH294 


1. PLACE OF DEATH 
a. COUNTY 


RESIDENCE (Whare deceased lived, if institution: Rasidanca bafore admission) 


ie a. STATE b, COUNTY 
ontgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if cutside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
writa RURAL and giva nearast town) g 
| Bethesda ei days _||/! chevy Chase '? 
é b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Siva Straet address) | i d. STREET ADDRESS a. 1S RESIDENCE 
‘ }t { ON A FARM? 
linical enters _ Bethesda 4, Ma. __4809 Chevy Chase Drive ves [] NO fx] 
3. NAME OF Middle Last 4. sas Month “Day iar  ——' 
DECEASED 
freer) Ellis _ Gaperton Flanagan Beam, anuary 10 19 62 
5. SEX 6. COLOR OR RACE > St NE RRIEL 8. DATE OF BIRTH 9. AGE (In years ee ul ve IF UNDER 24 HRS, 


7. MARRIED [3 NEVER MARRIED 
winowen [7] oivorceo []| December 12, 1892 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign eountry) 


Clerical Virginia 


ir 
13, FATHER’S NAME | 14, MOTHER'S aoe NAME woe 


Jast birthday) 


69 


Hours | Min. 


Male _| White 
10e, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


Robert Flanagan 


Dora Corroll 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Was, no, or unkown) | lifyes iva war ordaias ofsorvice] The Medical Rect? an 


f cxamcor HME Zn PETE IOM, |The CUteal Centar, Bet 


PART I. TH W, ED BY: 
ART DFAT MEDIATE CAUSE (o)__ Peripheral Vascular Failure 


DUE TO 


Conditions il anPRReHieb » Chronic Lymphatic Leukemia 7 months 

gava rise fo immadiata ceusa = —~ 4 a —— Os ———————— —— 

{a), stating tha underlying (| DUE TO 

causa last, ich 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Aurorsy 
3 peal PERFORMED) 
= 
é =f # . YES no] | 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County SC State) 
a Hour a.m. While No! While. factory, streat, office bldg., etc.) 

a 19 jat work [_] at work 


Cha ‘Sek ATTENDING MED. STAFF a Pes 
mo, | PHYS. [J oirector [} PHys. fx] 1/11/62 | 
We. mee bat 1 _*|#4 KOK The Clinical Center, National 
NAME (Type) iz 
| ptt J, Bentzel, M.D. __|Institutes_of Health, Bethesda 14, Md. 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacity) 


Arlington Cemetery 
25a. rec Tan dese 


DATE 


Arlington, Virginia 
2Sb. ree PAs NPS E 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


ie) 


re) 


“2 


d in by the funeral 
jes 1 and 2 should 


ipletel: 
Papers' 


6 
t, within 72 hours after death. 


id com 


te be executed within 24 @»- 


ical 
ician an 


hys' 


ing pl 


|, and in any event 


hysician. 


After this certificate has been signed by the attend: 


3 should be detached for use as the burial-transit permit. Then please remove carbon 
On, or removal 


ing pl 


ING PHYSICIAN; The law requires that the death certifi 
ined by the hospital or attendi 


@: 


OR Al 
may be 


DIRECTOR: 
the State Dept. of Health prior to burial, cremati 


P; 
>» TO FUNE 


TO HOSPIT, 
death. 
director, page 
be filed with ¢ 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae mn 


o CERTIFICATE OF DEATH 
t PLACE OF DEATH << z 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
Be 2. STATE . COUNTY 
Via a : MARYLAND fat, ighe ‘> Lop y O4 F122 bac, , 
b. CITY OR TOWN (if outside corporete ae ¢. LENGTH OF STAY IN Ib &. CITYZOR TOWN (If oufside corporate limits, writa RURAL and give neerett town) 
RURAL Bas n _ towal A IIIA 
Pe PDCS o hain |(AAIAPLLE  ~aek. 
d, NAME OF ie ee Siren (if not ip hospital, give street addres d, STREET ADDRESS a. IS RESIDENCE 
tet casted tel me f lags4- Veanhest, CoE. | ves] NORE 
" Serer First “Middle Lat ‘ ln Month "Day Year 


Ba 6 iG 


113. F 


~ é 
Sali 
10a. USUAL OCCUPATION (Give kind of work 


done during, most of working life, even if retired) 
lousewlfe as 


ie erpinn A, __ fan tecer 


Re, 
6: COLOR OR RACE] sa aRRIED [_] NEVER MARRIED [~] ky F BIRTH 9. AGE“In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
(Ze, A, WIDOWED Ltt Divorced [_] 


lest binthday) | Months) Deys | Hours | Min. 
R20 PS ZF 
10b. KIND OF BUSINESS OR 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Neus goers 2. 


FATHER’S NAME ‘V4. MOTHER'S MAIDEN NAME 


Peter Wwelked ———__ Sanruh "Paes 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


te WAS, er oe hs IN bss FoRcEs? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

'@s, no, or unkown] yesg. arordetes of service) 

I ad = * |) Nene. - Chor les 2 PReer (sew) Spe 79s re 
SAUSE C OF DEATH JEnter ‘only on ‘one ceuse per line for (e), (b), end | @. food INTERVAL, BETWEEN 


MEDICAL CERTIFICATION 


PARTI. re ee ( 7 Ca, bree Hed Fe [ ce ONSET AND DEATH 
eae es. x sah 4 y2\ L eines, fe e A D 6 PRS Qe eS led LO. 2 
Seek = Wi oe 


geva sise to immer cause 
(a), steting th jing DUE TO 
cause lest. te) 


. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI DITION GIVEN IN PART 1(e) 
5 PERFORMED? 
yes $A” No [>] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) oe 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Cre 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While __ Not While FBciory, streat, offica bldg., etc.) | 


at work [] at work [_] 


Hour e¢.m. 
Bud bd 


. | certify that (I) (this hospital) attegded the deceased from... 
saw the deceased alive on 


Racca y a ATTENDING MED. STAFF aa 
Mor Cpe feseen mo. | PHYS. JS pirector [1] Pays. [J 4 6 4e2 ue 


Ant O90 Ae HAY es. Coat t9Ad ‘Phos (Conse. Vis CAL fhe . 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 23. NAME OF CEME! “OR CREMATO! 23d. LOCATION (City, towa or county) (State) 


heal 1-9-62 Congressional Washington D.C, 
24 RAL DIRE NATURE  Bd3udRGrsia Ave, 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S, SIGNATURE 
Be ‘ey_Inc, Silver Spring, Md. |oanwAN 11 "62 ee re 


MARYLAND STATE DEPARTMENT OF HEALTH ~*~. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VA MEDICAL EXAMINER'S CERTIFICATE OF DEATH NURAG 


1. PLACE OF DER’ 2, USUAL RESIDENCE (Where decessed lived, If institutic ee Lobb 8; aed 
¢. COUNTY a, STATE b. COUNTY 
MARYLAND 


<i 


2 et 
‘ss 
= 
lanl 


EPT. 


. = 


ee 
a 
“36 
a ee 2 ® 'b. CITY OR Paes ¥. $04 corparety {6 mie ae) OF OA: c. CITY OR TOWN (If <) corporele limits, write RURAL end give nearest town) 
vou en Th ive neeres| 
38 (a 
233 RIK E WG ten Dp 41K 
ag d. Le OF Foie / INSTITUTIO! MON not in re vi strep 04 ‘S. d. ii T ADDRESS e. 1S RESIDENCE 
24 4 we o ON A FARM? 
mee fil VWUASA on 1S > 7 ve] MOLE 
3g ‘3. NAME OF First at Lest “4. DATE. Bs iii 7 Year ae 
a7 iispe or baie \ A =e a SERTH G 
it) 
i (Type or print tu 0. d DE = 19 P= 
5 6, COLOR RACE/7. MARRIED: EVER MARRIED i “| 9. AGE (In a IF UNDER 1 YEAR| IF UNDER 24 IF UNDER 24 HRS. 


peers |e Deys 


wipowep [7] —_—ivorcep [7] 


is. apr RIND 
tv ‘ 


ei 3 pe?) Hours (Casio Rascie” Min. 
j 


N. es eae O ountry ve. 12. amas as 
13, FATHER® NAME = feet 14. MOTHER'S MAIDEN NAM| Ki GC. 
Nn opie A-G. ej SI Lore 
15. WAS DECEASED ane IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT C/, dre: un cee aS 
(Yes, nq orsunkown) | (Iiyesgive werordetes ofservice) 
ware Mes: CL) na R afyle_ _baup 
18. CAUSE OF DI Ténier only one cause per line for (e), (b), and (e)-)] = — 


OT") INTERVAL BETWEEN 
yy MEET CONGESTIVE (PEART- FAILURE DAY'S" 
Bet a A ‘ é Mi TRAL SAS ‘de FRC ENC iP 4 | ears. 


f ‘CUPATION (Give kind of work 
done during most of working life, even if retired) 


©) 


t within 7: 


g with form PM3. Page 5 may be retained 
transit permit. File pages 1 and 2 with the State 


in pencil in Item 18, Give Pages 1, 2, and 3 to the fune 


o 
£ 
mos 
a 
v 
8 
S 
5 
@ 
SS 
o 
£ 
= 
gs 
ra 
‘a 
o 
= 


2 
& 
8 
° 
8 
5 
a 
5 
A= 
e) 
5 
g 
5 
8 
3 
2 
3 
2 
U 
2 
= 
2 
3 
Hy 
2 
5 
Fa 
5 
2 
3 
3° 
2 
c 
Del 


3 
° 
3 
3 
2 
3 
3 
8 
2 
3 
° 
$ 
a 
0 
° 
a 
i 
é 
a 
9 
Lad 
9 
fa 
me 
& 
a 
5 
° 
Lad 


rise to immo: 
DUE TO 


stofing the underlying 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE "CONDITION GIVEN IN PART 1(e) 


PA cle, LALIT (0FR ULL ARY KIAE. 


Oe. EXTERNAL CAUSE WAS | 20b. ia RIBE HOW INJURY OCCURED. (Entor nature of cate ‘ari | or Port Ii of item 18. 


RIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. ES e. cb eau 
| 20d. INJURY ocd few 200. Ze, Ue ‘OF INJURY (Home, ferm, Pia (City or town) ‘County, 
While __Not While | fectory, street, office bldg., el 
eee ay q and 7 my opinion 


jet work [_] et work 
death resulted from: Natural couses DY Accident [} Suicide [] Homicide [[} Undetermingd manner [-] 


CHIEF MEDICAL EXAMINER [] 
pes 27 (Someta t ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
es M.D. 
: ra 
a Siveat DEPUTY MEDICAL EXAMINER [Kp J, mp 62 
NAME (Type) Lh. K J, = kd sche. BK Address (Stree}, city, town, or county) 
22, 


/22e. BURIAL, CREMATION, eae DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) ~ (Stal 


eeraL, VS dal. 962 


: 23, FUNERAL DIRECTOR WA 
VS. AISME 
5M 9/60 wy & ache athe Be 


‘9. WAS AUTOPSY 
ED? 


Tivacicn G 


20c. TIME OF INJURY — Month, Dey, Yeer | 


Hour aww. 
fel azgr om (2-30 9h 


21. I certify that | took charge of the remains described above, held an Autopsy 


'AMINER: This certificate should be executed within 24 hours atter death. If any del: 


|) 


na 


please execu 


5 
2 
3 
= 
s 
3 
vv 
Hy 
5 
3 
3 
iE 
is 
5 
¢ 
i 
& 
3 
5 
B 
2 
ud 
& 
. 
Fy 
® 
© 
z 
s. 
= 
H 
5 
= 
3 
v0 
2 


ott lune 19, 


'4e. REC'D BY REGISTRAR | 24.4 REGISTRAR’S SIGNATURE 


ae ; 
Pm YAN 15 '62) Cutten f, Haat 


Gare ef ave 


Sith, 


TO DEPU' 


1 x j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aene CERTIFICATE OF DEATH lau fh Bak 


tp Ete = 
3 35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inion: Residence before admission) 
gf 8 °. & b. COUNTY 
Cs WV rut¢ orn MARYLAND || Ad . VN) a4 dep vee 
| 4 3 b cily OR TowN UW ouside corpdtote limit, write [d. LENGTH OF STAYIN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
is , 

S> 2 jen teen oe : AS ches j AS: Lewin at. Ace woikee hint 

ces fir Spr J : 

o 

2 


{ 5] 
A dN GSPITAL (If not in hospital, give street address) d. STREET ADDRESS €. 1S RESIDENCE 
{ ol Ion D / as AR ON A FARM? 
1S. 4S€nmor — & yes [] No 


3. NAME OF 4. DATE Month 


First Middle Last 
paw hee en Shei (a dee, cay Lee 


‘eo the fun 


Pages 1 


Qo. USUAL OCCUPATION (Give kigd of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, evén if retired) 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 


P 1 2 
wer oomntassweter, Cerebal Hemant hag. 
Z 4 OUE TO 


Then please remove corbon papers. 


Doy Year 


pl Ione 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jee 4 4 st pirthdoy) ra 
ME ma) c New +2 |wiooweo oivorcEO FB er 1% S95 yrs. ea eg 
1. 


IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


eS. A 


"ss 
A 


ie Qe 
13. FATHER: AME 14, MOTHER'S MAIDEN NAME 
L John Hod ge Elreebe H Lywn 
ERLE Ra a Soi as io 16. SOCIAL SECURITY NO. ee : Address 7 
NG 57 7-2p- N35] See ye Gutter, son. & 


Lepimer - 234 


INTERVAL BETWEEN 
ONS. T eG Head 


cA ams? ich (o Naf Groans t- Ye, LD a Tins 


cause (a), stating the under- 


Serettnedic imimadion 
p Neh wsalengn's 


‘ate has been signed by the ottending physician and completely fill 


IG PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer 


|, Cremation, or removol, and in ony event within 72 hours after deoth. 


page 3 should be detach 


PHYSICIAN'S: 


the registrer prior ta burial 
— 


may be 
TO FUNER. 


TO HOSPITAL OR ATT 
yt 


DATE 


€ 
& 
pase lying cavse lost. 
2 5 3 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. IWAS AUTOPSY 
oF = . . . 
4 ® 3 O ber, TY Sted iS , yes [] NO 
ara E | 200. ACCIDENT WAS _UNDERYYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port NI of item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
ge & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 § |0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
3.28 = om -exih While Not while foclory, street, office bldg., etc.) ' 
Bee = p.m. 19 Jat work (J ot work [J H 
52 5 = = 
5 21. | certify that | attended the deceased from... f — 1S, 9.60 ta_| =? 7-0, 19@Z-thot ' last saw the deceased 
a alive an__. ! - 2k ae M, from the causes and an the date stated abave. 
Fe) =e ,) DATE SIGNED 
a) ACTUAL iss 
3e SIGNATUR f 723-62 


ea ae Soe ee Se Se a ee es ee ee Re ee, 
No. H TAL, CRE: ie SING Mb. 175 B/62 ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
MOVAL aSecity) 1/25/62 Mt. Zion, Mt. Zion, M4. 
& 28, BYNERAL DIRECTOR / SIGNATURE U, ‘ADDRESS Bo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ABU) ‘4 KX, ockville, Ma. JAN 2 & "62 Chikhen dB, Faniate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00809 CERTIFICATE OF DEATH wigog — | 
1 age eo DEATH a 2. Veep RESIDENCE (Where deceesed Hee ey me before edmission) . 
= ad 7TcoMm thy MARYLAND * NAS tid /NGT oO AS 


b. CITY OR TOWN (if outside corporete limits, 


. LENGTH OF STAY IN 1b es “3 OR 3" (If outside eS limits, write RURAL end give Sy Age 
ye RURAL end give Soy, town) 
DWLVEP IPRINCE 


—/-, ALS/P. 3 re 
90 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


mee ian Mk be ROHR 


fter di 


in by the funeral 
1 pa 2) aa 


- 


ON A FARM? 


| ves [1 No fa 


Lest ZA] 4 Aas ~~ Month ~ Dey eer. 


ee Geer Fi gy goet m Tan 2 wl 2 


6. COLOR OR RACE|7, Kannieo [¥) NEVER MARRIED [_] in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SI 8 ples ee 
7 hy Pe wy) 7E | Wwows’ Cl pwvorceo [) We KI, AS S99 /\ as Serial eee aia de | al 


We. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INI Be he ; BIRTHPLACE <4 unty & Stete, or be country) 12, CITIZEN OF WHAT COUNTRY? 


done ai See life, even if retired) Ld) [LLARD pers waa — SUED ae = JA 


a. Name ‘ge 


ove carbon papers. 


1. TA “ee 7 4. Ml 'S MAIDEN NAME 
SEPA lai pp Cbs ATH ERWE A2ZLZAL 
15. WAS oe! EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. RAMANT Address . 


{Yes, no, or unkown), es give weror detasof service) 


Then pl 
|, cremation, or removal, and in any 4vent, within 72 hours a! 
— 


for (@), (b), an 


ANTE Gravicoss Ss 
18. CAUSE OF DEATH [Enier only one couse per ; "/ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; 


ONSET AND DEATH 
my, IMMEDIATE CAUSE (o)_ e . .2 — elaees 
4 = DUE TO see a oF ae ] 
i aby, 


_ 


ined by the attending physician and completely 
permit. 


(e), steting the underlying BUE TO 
cause lest. (e) 
0 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
: ae PERFORMED? 
= ; r | 
5 (2 At Aj rbece. 3 = ve alet wo alayg 
TE |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— . = 
§ [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stoie) 
a aie rte While __Not While fectory, streel, office bldg., etc.) | 
Z esi 19 et work [_] ot work | f 


; « W2w, that (1) (we) last 
M, from the causes ‘and on the date Jake nears) 


d 


21. 1 certify that (I} (this hospital) ee 


the deceased from.... 
saw the deceased alive on. J and that death occured at, 


22e. SIGNATURE eZ ATTENDING STAFF fg 
r MD. im] DIRECTOR Pays. —_ : 
} 22e. PHYSICIAN'S i 5 . =< 22d, ADDRESS 
{ NAME. (Type) aie ELSO 
23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, ,NAMI Fy of CREMATORY 


31 BMY L (Specify) 1 /6 Mt em, 


{Re RnSTat Whe 00-loh SEP NE. pWgsn. 


23d, ~TOCATION ci, town a cous ale Pk 
Washington, ©. C. 


‘| 250, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 


pate Ait © 162 | fn Uf Fie 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial 
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es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ PERFORMED? 


Ok, woof ca Bt, & pons OY Ctbredete, |x, ves no (J 
202. ACCIDENT WAS UNDERLYING [- 20b. DESCRIBE HOW INJURY OCCURED. (Enter gature of injury in Pert | @f Pert Il of item 18.) 7 7. 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
at work [] et work [_] 


200, PLACE OF INJURY (Home, farm, 20f. (City ortown) | ——~—~—«(County) (Stete) 
factory, street, office bldg., etc.) i 
1 


AVA 
ae 916 CERTIFICATE OF DEATH NAR’ a 
2 3 _————— 
a & ae . Rad DEATH a 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission), 
ra ‘ b, COUNTY ‘ 
20 Montgomery : MARYLAND || bistrict of Columbia 
> b. city OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest rt 
bs 5 write RURAL and give nearast awn) 
N 4g Bethesda (Rural) 15 days Washington _ wo AAS 
£ 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a ee 
= ONA 
SiH __U.S. NAVAL HOSPITAL, BETHESDA, MD, _ 2918 Legation St., N.W. vs ee 
2 §$ . NAME OF First Middie Last 4. DATE Month Day 
22 DECEASED OF 
ge (Type oF print} Harry Albert GILTNER DEATH §=January 16 
ri ap rs. SEX «| 6, COLOR OR RACE|7. mapped [fever Marnie [7] | 8 DATE OF BIRTH 7? gener HF UNDER YEAR| IF UNDER 2. 
Mo Di | Min. 
@ Bee Male | Cauc wow] overt}, 6 November 1878 era nig inmayes kee 8) in 
& 2 $ 3 Soe BUA SS ee OMS kind of oa T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS e,during mostal working li 9 if retira 4 
5 ES? fecired kava "6rricek” Indiana USA 
a | 3 _4 bp ae aa Sa = 
<x S g £ 13, FATHER’ FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
3 £383 Martin L. Giltner | Sarah Luiza Mount > 
eo 8 ta Tae, ‘ —- 
e@ £§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2G] iu 
2 323 pag view Aa eae al r= 2918 Legation St:NW 
B20? | Yes | Mrs.Virginia B.Giltner Washington, D. Cc. 
Sects ) 18, CAUSE OF DEATH [Enter only one cause per lipe for {e), (b), end (cl) = INTERVAL BETWEEN 
pRee ber D esa 
oie 5 PART |. DEATH WAS CAUSED BY: / 
33 & s IMMEDIATE CAUSE (e)__ NOAA a = zi (EES 
es i XX 9g be To 
a2 § Conditions, if eny, which {b) 
25 5 gave rise to immediate couse : ” He “ 
i= 5 (e), stating the underlying DUETO 
Reg cause fast, rey 
6 —— ee ts 2 
as PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN PART ile) y19. "WAS ‘AUTOPSY 
ra 
v 
= 
n 
b 
a 
a 
0 
2 
g 


MEDICAL CERTIFICATION 


Pm, 19 


R: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


tained by the hospi: 
be filed with the State Dept. of Health prior to burial, 


E! 


21. I certify that (& (this hospital) see the deceased from... 0BWs.2.cces 19.02 to.....danxs.,.1Q...., 1902, that @ (we) last 


o 

S Jan....16 ame 1962. wy and that “ise occured at222@PBMom the causes and on the date stated above. 
oem = Ps 
° E a | arison MED. STAFF gas 
ayy ‘ =) a []_piector [] Phys. RK January 17, 1962 
fi 4 4 eee tit 22d. ADDRESS 
ave / a J. HINES, CDR MC USN _|_U.S,Naval Hospital, Bethesda, Md. 
mek BRA oop cal 7 23b. DATE THEREOF Kes NAME OF “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) hail 
Qe Te Fadl iy "1419-62 A Arlington National Arlington Virginia 

YR AIS (4) 24 FUNERAR DIRE eR pve BAY eg ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRARS SIGNATURE 

wa ? Kise ee KH 2 Leth. St.NW WDC 


DATE JAN 1 9 62 wiilun f Kies 


For STATE 


HEALTH DEPT. 


irector, >. 
your files. 
lealth, 


e 
te Bo: 


death. 


2 with the Stat 
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or its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arith 


p0844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Mise 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before waminsion) 


0. STATE b. COUNTY 
; MARYLAND a - Yee ee . =, 
c. LENGTH OF STAY IN 1b €. CITY OR TOWN (Ifeutsids corporete limits, write RURAL end give neffest town) 


4 


|, giv’ street address) eee STREET ADDRESS — 


e. tS RESIDENCE 
‘ON A FARM? 


ves | no 
3. 196.2 


rs [IF UNDER 1 YEAR| IF UNDER 24 HR: 
3] Deys | Hours Min. 


NAME OF HOSPITAL OR INSTITUTION [if not in hospit 


CoP Caw 


3, NAME OF 
DECEASED 
(Type or print) 


SEX 


Made 


“WOe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


__ General Agent 


13. FATHER’S NAME 


William Godine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice)| 


“ ea RACE| 7, MARRIED Daneven MARRIED [_] | | 8 DATE OF BIRTH 


wow] vivorceo[]| AK aA = -1F Ob 


10b. KIND OF BUSINESS OR INDUSTRY 


Life Insurance | 


| 
~| 12. CITIZEN OF WHAT COUNTRY? 


Ss e 


Ti. BIRTHPLACE (Siete or Ls country) 


New Jersey 
| 14. MOTHER'S MAIDEN NAME 


Belle Prime  __ _ ~% 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


, Lucille Godine-Wife~same above 
“| 18, CAUSE OF DEATH [Enter only one cause per line for (0), | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


HSS CAUSE (e), 
MEN O fu 


Conditions, if eny> ans (b) 


gave rise to immediete couse 


(8), steting the underlying DUETO 

pace sleet cc) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 9. “WAS AUTOPSY 

Pie ahaa hh PERFORMED? 

2 | 
So | YES NO f¥] 
2 | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert } or Pert Il of item 18.) ~~ << tan 
& | PRIMARY. ( or CONTRIBUTING [] 
| CAUSE OF DEATH. 
s "20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) ~~ {(Stete) 
rt Hour e.m. While Not White. foctory, strest, office bldg., etc.) | 
2 9 jet work [_] at work t 


21. I certify that | took charge of the remains described above, held an Autopsy 2k Inspection A Inquiry and in my opinion 


death resulted from: Natural causes [}q, Accident ["], Suicide ["] Homicide [7], Undetermined manner [“} 
CHIEF MEDICAL EXAMINER: oO 
ACTUAL Bawethast » 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMII 
EXAMINER'S Stine ap Uae EXAMINER [> L--~S3P HAG 2 
NAME {Type} A Vv < Chart Addrass (Street, city, town, or county) 


22e. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ON (Cit 
REMOVAL (Specify) 


22d, LOCATION (City, town, or country) —~—~—~=«*(Stete) 
23. FUNERAL DIRECTOR ‘ADDRESS. CD BY REGISTRAR 


Robert A. Pumphrey, Bethesda, Marylamé@: JAN 16 '62 
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after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO 812 CERTIFICATE OF DEATH ORB ae 

t echicn DEATH aie 2. USUAL RESIDENCE (Where decoosod lived, If institution: Residence before edmission) 

a ; @, STATE b, COUNTY 

ae CDIEYY MARYLAND _ Flo. vi ‘dea DAVES 
b, CITY OR TO’ {if outside corpprete limits, c. LENGTH OF STAY IN tb ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest Coe 
write RURAL end give neeresi“town) 
z a. Z days Mmrams Sprin 4, 4FxX °F 
d. NAME OF HOSPITAL y INSTITUTION (if not In hospital, v7 street address) d. STREET ADDRESS e IS = 


IN A FARM? 


Pee Lng len San. 1 Nesp | _Gitth UWE: 3940 Wes he 


3. NAME OF First Middl 4 ag Month 
DECEASED 
(Type or print) F/ e ré Nee Wil, nds 24 Searx , “i 2 
i SEX: 6, COLOR OR RACE|7. MARRIED oO NEVER vay x” 8, DAE OF BIRTH |? AGE (In IF UNDER 1 YEAR} IF UND! 
¥ poy | lest birth Months] Deys | Hours | Min. 
LE! ‘WIDOWED DivorceD ["] ee Pe La G7 | ¢é 4 yt 
We. USUAL ee PeR ON (Give kind of work 10b. KIND ¢ popsiry Ti. BIRTHPLACE or & State, or foreign country 12, CITIZEN OF WHAT COUNTRY? 
done ae Be oe event relired) if: 
RET h ontee ? ynane fenna. amers _ 
13. Gis 6 abt alb +E 14. MOTHER'S MAIDEN NAME 
erTM Cullen | Margly ral! 


15, WAS welt! EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) 


No _____|_None | Senituviam Pees reds 
18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c) 
PART I, DEATH WAS CAUSED BY, + $ 
a is CAUSE (e|_ Plana 
f DUE TO 
Conditions, if any, kes. (b) 
geve rise to immediete « ? 


(¢), steting the underlying 
couse | 


(Ifyes givewerordetesofservice) 


ue 


DUETO 


f tc) ee = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 


Zz 9. WAS AUTOPSY 
Q PERFORMED? 
3 YES no [J 
= [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) ” 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Siete) 
6 Hour a.m. While No! While | fectory, street, office bldg., ete.) | 
= Bim; rr) et work et work | A 
2. | certify that (I) (this hospjtal) attended the deceased from. 3 ” 3 OTT ee aan bX that (I) (we) last 
saw the deceased alive on...... 70 ae and that death fre at. JOFM, the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 
ATTENDING ‘MED, STAFF 4 3 ver SIGNED 

f Mop. | PHYS. [__ootrector PHYS. [] 

22¢. PHYSICIAI ji 22d. ADDRESS a : 


PEN oberL A Mare MD” Zee 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City, town or county) ~ {Siete} 
REMOVAL i city) + ; 
Burial T=5¥62 Gate of Heaven Cemetery Silver Spring, Maryland 


24 RPA He APD sts avprss Georgia Avenules. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Wee Pnp <4 silver Spring ,Marylat Vdare JAN 5 16D 


ee 


al 


a 
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- Page & 


eo 


id campletely filled in by the Fun: 


ite be executed within 24 hours ofter de 


icion ons 
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the registror prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Eke, Reg. Dist. No! ' j | h 
2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before edmission) 
b. COUNTY 
MARYLAND Rac ny pies FE pe A Be 


b. CITY OR TOWN [If odtide corporote liglits, write 


RURAL ond give neares! town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


c 2 


, oe 1% 
d. NAME OF HOSPITAL st ret in haspitol, give street oddress) 
‘OR INSTITUTION 


iS oe 
ON 


YES nk es a ae 
3. NAME OF Fi a, = 
DECEASED | ‘ tar ie le —s j dad Manth bre Yeor 
{Type or print) A <i pal €i#y Gree; ef | DeatH Doe ee we ores 
5. SEX 6. COLOR OR RACE |7. MaRRiED (] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (In = IF UNDER 24 HRS. 
‘ lost birthdoy) [Months | Di Hi Mi 
“ae mahe dip fe. |wwowen G]—~ oworeo tt | Aus / 2 / 85 ee eae 


10a. USUAL OCCUPATION aS kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


" a a } j < E 
Were AOUE AWS S/%& bnjfed. Sia7/ 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2/rios 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


rem 
Ware incon Chal Wl senigeeite winds ae yrs 
ie — SiN oy Ls se ce ented ae Sap. Qe 


We a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] sar BETWEEN 
DEATH 
PART |. DEATH WAS CAUSED BY: = 
mn IMMEDIATE CAUSE (0) CEeTow 
7 =, J dvETo 
Conditians, if ony, which Pt 
gove rise 10 immediote 
couse {a), stoling the under (| DUE TO 
1g couse lost. {e). 
Zz Part ll. OTHER SIGNIFICANT pas CONTRIBUTING TO DEATH BUT NOT sop si EASES 1S ENGL a aS Ue 
a z ees agree PERFORMED? 
5 1) J “ 2) hy bey Le tara e 4 ves] NoG— 
= 1200. ACCIDENT WAS UNDERLYING 1] =a IBE HOW INJURY GCCURRED. (Enter nbifre of injuryan Port Var Port I! of item 18.) 
& | or CONTRIBUTING LI CAUSE OF DEATH 
| (iF EfTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
5 ee. cy While Nat while factary, street, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [J i 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


W20,AURIAL, CREMATION, | 22. DATE THEREOF pee gh op METERYOR ie . LOCATIO Py Ci. town, CoE _ (Stole) 
REMOVAL {Speejfy) je 6 4 
LAAAAA — 2 a 


wy ERAL eee IGNATURE ADDRESS W Bho. REC'D BY REGISTRAR | 24b. 2. 
é y oe oS eS 
Paes eve J seen DATE: ANY 167 tae LS Mis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (WIRY 


1. PLACE OF DEATH g 8 8 14 i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
a. COUNTY 


nea before admission). 


Montgomery Ph inno a. STATE Virginia b. COUNTY yf? 


inby se funeral 


EAS b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end giva nearest town) 
x ao write RURAL end giva nearest town) 4 
~ =a Bethesda (Rural) 63 days Alexandria $3 
= 3 5 | ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address)__—«|-—= sd. STREET ADDRESS #78 RESIDENCE 
5 = 
5 oe __U, S. Naval Hospital Pr... 2402 Menokin Drive, Apt.103_|s(] som 
2 2 3. NAME OF First last | 4. DATE “Month Day “Yoor 
2 28h DECEASED OF 
g { Oe ar eee Helen Greiner moh January 18, 162 
4 S. SEX §. COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In yeors | HF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [XX] NEVER MARRIED EEE A VETER | FF ONGERES RS 
3’ NS w 1 last birthday} anibs| Devs |" Hous | Min 
eS Female Cauvasian wows []  ovorcto(]} April 28, 1904 PY (as 
ge fe oa TOs. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Siete, or orsign country) | 12, CITIZEN OF WHAT COUNTRYI 
= 2 2 = done during most of working life, even if retired) | 
iS 2 tee, ousewife ee es ae | Minn. Tig’ | USA aw’ 
Be | etre 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s 28 
$ sag Joseph B. Moore Hetty P. Kelly wrt % = 
2 £55 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
= Set (Yes, no, or unkown] | (Ifyes give weror detesof servi 
z 2.2 |__ No | . _- - - - -_|HUSBAND: James L, Greiner, Same as pe 
s A aoe = “1B. CAUSE OF DEATH [Enter only one cause ay lime for (a), {b), and (e).] INTERVAL BETWEEN” 
ae oes PART. ry WAS CAUSED BY: 
aseee / MEDIATE CAUSE (e) —- a. | [ee _ 
$535 
oases DUE TO 
dg si§ Conditions, if eny, \b) a fet f 8 eH), 
25 3 £5 gave rise to immediate cause ei “a Te 
Feuvad {a}, stating the underlying £ 
BH cust “a OAR the AO ry, 
22 es F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO A the -BUT NOT RELATED TO TERMINAL DISEASE col DITION GIVEN IN PART 1( 19. WAS AUTOPSY 
gees? Lie ves [X No L] 
asess S| — . ee wes [ON 
eeo Ca © /20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
moud & | on CONTRIBUTING [] CAUSE OF DEATH 
aSel= G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = _ i ~~ — 
gs 523 S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City or town) (County) (Store) 
Ry< 85 a Hour 8m. While Not While factory, street, office bldg. 
Beas : I= ots, 1” ot work [_] et work [_] 
a 
o:: . | certify that 3) (this ee, attended the ike Hd from..... NO’ cr 10... POD. AO3...., 19.98 that (OK (we) last 
z 
m3 2 b a Baris cae and that stain _occured aft 2 3AM om the causes and on the date stated above, 
S gaa ‘ . 22b, DATE 
Ane ATTENDING STAFF 
Kiet = QUALa. Be an puys. =D] DIRECTOR CO Pays. [4% January 18, ‘1y62 
A Pe | We. PHYSIC AN s pee re zB. IN, ICD = 72d, ADDRESS 
YPC] 
et ae ie : LouL ; ~ IN, RNC _U,_S, Naval Hospital, Bethesda, Md. 
ge qBe 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o,= REMOVAL (Specify) 
i) oie ‘Cremation | 1-18-62. lee Crematory Washington, D. C. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ‘SIGNATURE 
M 
1SM 7/61 pate JAM 2 2 62 Otten L niet 
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2 
S 
$ 
o 
Pas 
2 
a 

s 
vu 
2 
a 
3 
$ 
° 
ae 3 
Zs 
Sey 88 
c. =f 
2 ee 
z £ 
2; a6 
effet 
Reuse 
ae os 
z git) b 
a: Bo 
Besse 
5 pad: j 
Bs fe 
ores 
Boer 
yt s 
oe 
Bg 
abuse 
3 
grees 
Boo 
Wek 
Ba a > 
62582 
mg oe 
ovoTs 
Be 
VR AIS (4) 
15M 9/60 


00815 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OUREY 


1, PLACE OF DE. 
a. COUNTY 


2, USUAL RESIDENCE [Where deceesed lived, If institution: Residence befora admission) 


GITY OR TOWN [if outside corporete limits, 
J write RURAL end Wi lgarest town) 


c. LENGTH OF STAY IN 1b ¢, CITY side corporete limits, write RURAL and gi arest towh) 


teomery ores, o a ee rt 29 >" ee £56 £0 ee 
WN (li 


Cargo) All 


34 meat OF First 
DECEASED 


(Type or print) Ya fe- Y 


|, [6 COLGR OR RACE| 


2 c. 


Pia) CJ. Wry 
er) OF HOSPITAL OR INS’ fUTION & as in hospital, give street eddress) de STREET ADDRESS. 


GP Ab “3 
©, 1S RESIDENCE 
ON A FARM? 


YES ["] NO 
ee 


yi TA RIL | iy WW dem 02 


; 2 24 4 ee Month Dey 


iF UNDER 1 YEAR 
Mas Days 


IF UNDER 24 HRS. 
Hours Min, 


le _" LUGE Tal Sete gat, Pe fiek x 


7. MARRIED [_] NEVER MARRIED 


‘3 i ithday) 
yrs. 


‘ing most of workij lita oven if retired} 


2S E- CFE 


'ATHER'S NAME 


is | Or GA Atal 
Lop |e vA , 7é wipoweD [[}- pivorcep [_] 20 75 TS # 
TOs. USUAL OCCUPATION TGive kind of work 


10b, me (OF BUSINESS siren filial Oe, (County & Stele, or xs couniry) | 12. CITIZEN OF WHAT COUNTRY? 


ee 
14, MOTHER'S MAIDJN NAME 


(Yes, no, or unkown) 


PART |. DEATH WAS CAUSED BY: 
oy IMMEDIATE CAUSE (0), 


aNi» DUE TO 
Conditions, if eny, which (b) 

gave risa to immadiete couse a 
(e), stating the o f DUETO 
cause lest. o. (c) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyes give warordates ofservice) 


iar only one cause per lina for (8), (b), end (c).] 


¥ fesrmdte. Hagen, BS Atssvt 


16. SOCIAL SECURITY NO.| 


“] INTERVAL BETWEEN ren 
ONSET AND DEATH 
pares 


My oc avdial Farlure 


> teris 5 pele rosis 


Hour a.m. 
P.m. 


21. I certify that 
saw the deceased alive on., m 


MEDICAL CERTIFICATION 


19 


(I) (this hospital) attended 1) 


PART Il, OTHER SIGNIFICANT CONDITIONS 3 CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ite) Ls pee ce! 
D: 
“ 
aN ee Heusen + tis yes []_ No fe} 
20e. ACCIDENT WAS UNDERLYING [7 20b. DFS rm eke INJURY OCCPRED. (Enter nalura of injury in Par! | or Part Il of item n 18. ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. (City oytewn) (County) (Stata) 


While ___ Not While 


factory, street, office bldg., etc.) | 
atwork [_] 


‘el work 


e deceased from.. 


19.8. 


me at (I) (we) last 
he causes and on the date stated above. 


MAM, 


22e. SIGNATURE 


22b. DATE 


ATTENDING ED, STAFF SIGNED 
x M.D. | PHYS. Director [_] PHYS. [] 


22c, PHYSICIAN'S 
NAME {Type} Alfred 


‘22d. ADDRESS 


- Norton, M.D. 


Md. 


23e. BURIAL, CROMAHON, | 23b, DATE THFREOF 23c, NAME OF CEMETERY OR Ci 23d, LOCATION icin, Town or county) “iat 
<REMON Ad —Sperity) r - 
| WWE Chanel rr Werrerro feu By 6 6 bn 
24 VKAZZA Si Za NV, 25. REC'D BY REGISTRAR 2 fe ats ISTRAR'S ae E 


Crihua §, Taine 


[ef 2-}\ care JAN 1 0°62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OOk TE CERTIFICATE OF DEATH AOSTA 


|. PLACE OF DEATH 2. USUAL “Wor na deceasad lived, If institution: Residence before admission) 


Se 
2 is. COURT a, STATE b. COUNTY 
2 f ; ___ MARYLAND she LD ane 
eu b. CITY OR TO if outside, orete limits, c. LENGTH OF STAY IN 1b ce. CITY OR Mp on side corporate limits, writa RURAL and ola Irearest town! 
2 write RURAL apd oi : 
8 g 


1é% 


s land oul 
‘S) 


t Silver Spring a 


ou 
£y8- eee 
©: f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str ‘) d, STREET ADDRESS #15 RESIDENCE 
2 
3 ad Hie oe Hor Aa/ 1so® Wind spn ae __|vts TNO 
3. NAME OF First Middle — en ke oeee Month Day Year Uy roo, 
DECEASED 
(tips erretiott WAIT te } lr R ca DEATH a) 94d, Fh 19. te 
5. SEX 6. od oT exp aE 8. DATE OF Tr 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RRIED [Bg] NEVER MARRIED [_] beget an ais Blas 


He Days 


Femnfe | white bo ch liane. 


T0e. USUAL OCCUPATION (Give kind of work 
dona_dyrjng most of working life, avan if ratired) 


—Tysisr™ 


WIDOWED o pivorceD [] 
TOb. KIND OF BUSINESS OR INDUSTRY | 1 


10.8 Gov't. 14. MOTHER'S M Y 
lomt= | sqandugis 


-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifye; 


ive werordetesotservice)| . 
| wh KNowy lalla Mad, 


18, CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c). J F 


PART I, DEATH WAS CAUSED BY: fe 
- IMMEDIATE CAUSE (@), -- ————— 
wR dpa Ss ste 
Conditions, if eny, which (b) (eat 


Sgt 36 1946 


Sys 
RTHPLACE (County & Stele, or x te country) wis CITIZEN OF WHAT COUNTRY? 


Uh na “aE SH, 


sir SO 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


ician. 


The !aw requires that the death certificate be executed within 24 


ificate has been signed by the attending physician and completely, 


3 should be detached for use as the burial-transit permit. 


= 

¥3 

a 

Q 

= 

acd geve rise to immediete cause 

2 (a), steting the underlying DUETO 

. couse last. a (e 
| g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS. AuTopsy 
ae = PERFORMED) 
0% < ves [] no [2}- 
ee © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 7 
iat o & | OR CONTRIBUTING (] CAUSE OF DEATH 
ies & | UE EITHER, NOTIFY MEDICAL EXAMINER) 

=f a = : = = — #2 —— 

Us & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201, (City or town} (County) Gieie) 
By 5 cto ee While __ Not While factory, street, office bldg., etc.) | 
ae 3 fe, 9 ‘at work [|] at work 1 


192, that (1) (we) last 
|, fromthe causes and on the date stated above. 


2. | certify thal (I) (this hospital) attended the deceased from...../,/.5./. : 
1.@ Cand that déath occured at L/(0.M, 


saw the deceased alive on.. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


DIRECTOR; After this certi 


Se 2S ATTENDING, MED. STAFF Fe c= 
= te mo. | PHYS, [LY birector [] prys. [] ys 
Se /22e, PHYSICIAN'S 22d, ADDRESS 
we 85 NAME (Type) PP RACs DAT B | ce 2 
ic ~ 
az og ee, =. ee 
QLPsE 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2c, aE OF a OR CREMATORY 23d. UCATION (Cityajown or € 
a gu Sra MOVAL (Specify) 1 
Sos 10, ACs Te 
o*o ' 
Hye AIS (O 24 UNETDY, REF TORS SiGNAguE DRESSES Se. REC'D BY REGISTICAR | 25b. REGISTRAR'S SIGNATURE 
reo 916 EE ani Hi! PoarBN 11°62 | Conte Stroma 


{reheat os Sa MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


009 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Obs li 
BY a 
1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
Pacey #. STATE b. COUNTY 
ontgomery hE) District of Columbia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {lf outside corporate limits, writa RURAL and giva nearest town) 
write RURAL and giva naarast town) 
Hn es creer, 4 Jenga 
rary F HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) od. STREET ADDRESS - ‘s . 5 RESIDENCE 
‘ O| the Clinical Center, Bethesda 1, Md, || 2319 Savannah Street, S.E. ver] noe 
= aD idiots First Middle Ls 4 2G = Month Dey Yor 
2 r 
& ner wad. | Boge Elizabeth Hargrove BERTH January 20 19 62 
= 5. SEX 6. COLOR OR RACE|7, 4 ARRIED fe} NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yoors |IF UNDER} YEAR| IF UNDER 24 HRS, 
Bs m ie a Months | Di “Hour in. 
z Negro wipoweD [] —_ivorcep [_] December 18, 1937 rei ys | - "| oe ae 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a 
3 Practical Nurse Nursing Washington, D. U.Sche 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i a 
g Wesley Gilbert ; Bertha Femelle a = 4 
Pe was lesa I iystalveusescionssteviell oo ccc ee ool cece ane eddeaL ReeOney 

F No Unascertainable| The Clinical Center, Bethesda i, Maryland 

= ‘18, CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).] — INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a : . . : 
IMMEDIATE CAUSE (os) Subacute bacterial endocarditis - mitral valve 


4 /o xX DUE TO 
Conditions, if any, which ) Rupture of chordae tendinea, mitral valve 


gave rise to imme: cousa 


along with form PM3, Page 5 may be retain 


(©), stating the underlying (OVE TO 

cause lost t)_Mitral | $e = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 19. WAS AUTOPSY 

Si. ERFORMED?, 

Ee 
3 E, yes BJ No [+] 
= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1 
G | CAUSE OF DEATH, 
5 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ee | 20. (City or town) E (County) | (Stata) 
ray Hour a.m. While __Not While foctory, street, office bldg., ate.) 
Z — 9 jat work [_] at work [_] I 


21. I certify that | took charge of the remains described above, held an Autopsy fgg], Inspection [_}, Inquiry [_]}, and in my opinion 
death resulted from: Natural causes [_], Accident [], Suicide ["]. Homicide [J], Undetermined manner Fc] 


CHIEF MEDICAL EXAMINER 
SiGNATI a ATE SIGNED 
serr Pacer d b VAzper Ka wp, ASSISTANT MEDICAL EXAMINER [_] D: 


tl 


@ 


‘or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


fj 
3 DEPUTY MEDICAL EXAMINER [Sg 
8 EXAMINER'S 20/62 
Roz NAME (Typa) Fr J. Broschart, M.D. Address (Street, city, town, oF county) 1/20/ —* 
2 8 22a. BURIAL, CREMATION,| 22b. DATE THEREOF "3 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Siete) 
Ags REMOVAL (Specify) 
aes Burial 1/e =A Virginia. 
23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eye 6 "62 tiv FCs 
Se Vc ee Lntee 7 BONS 2b VE __\orn IN? Zhe! ” 


— 
— 


after 
funeral 


° 
land-2"should 
déathe, 


in by 


fer 


, within 72 -@ 


lease remove carbon papers. 


oval, and in any event, 


= / 


he attending physician and completely 


ial-transit permit, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
After this certificate has been signed by ft 


» OR 
may b 
DIRECTOR: 


TO FUNERAS 
be filed with the State Dept. of Health prior to burial, cremation, or ri 


director, page 3 should be detached for use as the bi 


TO HOSPIT 
death. Pi 


VR AI5 [4] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


818 CERT RTIFICATE OF DEATH 


a6 
i fil G3 {a ee { } j } { | i} 
1. PLACE OF DEATH 2. USUAL RieARE (Where deceased Kved, If institution: Residence fdmission) 


a, COUNTY e. STATE b, COUNTY 


write RURAL and give neeres! town) 


|—_ eo ontgomery MARYCAND ‘|| _ Maryland ___ Montgome ry — 
b. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAY IN 1b ‘c. CITY OR TOWN. {Iffoutside corporate limits, write RURAL and gi¥é nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) 4, STREET ADDRESS . 1S. RESIDENCE 
ON A FARM? 
300. Westbard Avenue 5300. Westbard Avenue |S E1 Of 
"3. NAME 0: Middle Last 4, DATE Month Day ‘Yer 
BESEASED, oe 
pe or prin! 5 H 
(ase ae eee lS Harris,_ eaten WZ 
3. SEX 6. COLOR OR RACE} 7, MARRIED §] NEVER MARRIED [ ] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ fast Birthday) [ Months} Days | Hours | Min. 
olale a White wiboweb [_] ae Jan. 14, 1906 56. yes. Th ~ 
OCCUPA EAPLAC 0 5 
abealneaatol wean een ae es yt te pes  gottioais ‘ounty & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
Assist. Pres. HELE » Washington De G.2 _USA = 
13, FATHER’S NAME Boatvey MOTHER'S MAIDEN NAME 
George W. Harris Pi Mary Taylor r= = +» 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO|| 17. INFORMANT Address 
(Yes, no, or unkown} | (Hyesgivewerordatesofservice)| </> 5 
__Yes _WW_2. 78-0522132 Beulah Harris-Wife-same 2d 
18. CAUSE OF DEATH [Eniar only one cause por line for (e}. (b), end (e).] | INTERVAL BETWEEN 
wy ePoRy: SET AND DEA 
) PA a “TaMppiate- cause ie)“ Bronchogenic Carcinoma = EBs __ 
é a* DUE TO 
Coniditonsait? anviaotht (b_ 


gave rise to immediate cause 
(e}, tating the underlying ( DUE TO 
couse last, Ie) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 
SS a PERFORMED? 
= 
S _ Se 2 . ~. he r: ves []_ no 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING (J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) {Stete) 
a Hour e.m, While | Not While factory, street, office bldg., ete.) | 
= ear 19 et work at work 1 
2. I certify that 1} {this hospital) allended the deceased from... eptoey ~&, that Q (we) last 
saw the deceased alive on....oA7™ 19. and that death tired a er a the causes and on the date stated above. 


| 222. SIGNATURE 


2 ; Penaiee 
ATTENDING STAFI 
mp. | PHYS. rea DIRECTOR 0 Pays. wr a 


22 Syl A cS 22d. ADDRESS 
Mi 
Dr, William S, Detwiler __—_|_418 - 1025 Conn, Ave, MW Washington De. 
” DATE THEREOF ~/ ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


urial | | on—Ce irginia 
24 “Surial DIRECTOR'S vont? 2/62 Arlingt me tery REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ~~ 
Row.. rt A. Pumphrey, Bethe sda, Maryland DATEa ny 9-9.162 Non a is 


|| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


= 837 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, If institution: Residence betore jon) 
52 e. COUNTY M e. STATE \ b. COUNTY 
@:: lontgomery === avianp Mary land Mont gomery 
=o b. CITY OR TOWN [if outside comporete timits, e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
gan eee write RURAL end give neerest town) : 
oes | Silver Spring _ Silver Spring ee 
£ ths on d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 7d, STREET ADDRESS t @. IS RESIDENCE 
—— ’ | ON A FARM? 
2 es 300 Normandy Drive 300 Normandy Drive No Bt 
Bs TY NAME OF - First Middle 4 DATE “Month “Dey Yer 
5 36 , ; 
g ea (Type or print Hester Bruce ~ beptis Sexe J; anuary 23 19_62 
bd 8 $3 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [_] | 9: DATE OF BIRTH ze 9. aT iF UNDER I YEAR| IF UNDER 24 HRS, 
ia z kee female white | wivows [X} — vivorceo [] 12/3/1889 | J2 ve. per] ee loge ] “ge 
@ gee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e263 done during most of workin les ven if retired) U.S 
g S82 ousewlfe Vir gi nia S.A. 
% a iad 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
qi John Perki 
3 $22 °. erkins Ella Pollard _ 
Ce Se TWAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY'NO,) 17, INFORMANT ~ Address 
2 283 @5, no, or unkown) | (Ifyesgivewerordetesofservice) 
a 38 no no Mrs,Thoms ¢, Vickers- eae rte D 
Eere 5 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), {b), end ().) r Re 
eoae. PART I. DEATH WAS CAUSED BY: L g yO] wy a 
Sey ae een eee Shed Soe 
ia =e 
Sa58s DUE TO 
Beck & Conditions, if any, wnt (iek oe 4 = — 
Tote 35 5 geve rise to immediete couse 
227 5— (0), steting the underlying ( CUETO 
woo oe couse lest, = ) 
-.f 05 ——— {ec} 
2: 2 eo B Fa PARWI. IFICANT (ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE: TERMINAL DISEASE C CONDITION GIVEN IN PART 1{e)| 19, WAS AUTOPSY 
Bee 9 x oes = 
Oceo. < ; yes [] NO 
mes 32 0 = '20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& o tl 8 = OR CONTRIBUTING [-] CAUSE OF DEATH 
ae £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=—U 6 = — 
pa528 § | 2de. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
2523 s eaten: While __ Not While fectory, street, office bldg., ete.) | 
ag<ss a im: » et work [_] at work [] 
E30 
83 . | certify that (!} (this hgspital) attended . deceased from... a to... .., 1960.87 that (1) (we) last 
20% 2 saw the deceased alive on.. 23 olen, and that death occured OPM, from Me causes ani on the date stated above, 
6 PES 2 ATTENDING STAFF Pe Signe 
Ae eure mo. | PRY.) DIRECTOR oO Ps, Oo f- 23- 422 
= 
Be 2c. Mie 72d. ADDRESS 
Bee os NAME (Type) ) ‘ 
Reno? | Onn AGREWS _960/Colesi} L Si Ves sfahing |. 
Sis e s2 Fae. BURIAL CREMATION, | 236, DATE THEREOF ] 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Ciiy, lowa or county) —— 
2 REMOVAL (Specify) 
otond ape | Arlington Natl, Cem, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGIST 
15M 9/60 TheS.H. Hines Co, 2901 lth St.,N,wW, DA’ Ppa. 
Washington-9,2,4, JaN-2-5162 fat leet 


‘equires that the death certificate be executed within 24 


e after 
in by the funeral 


s 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Huh 


2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 


1. PLACE OF ee 
Dy 


a len esis, a, STATE 97d. b. COUNTY Won/e Lgemcny. 


b. an OR oad "190m outside corporate limits, ¢. LENGTH OF ee IN Ib a 2 f ‘OR TOWN (If outside corporete limits, write RURAL end give negfes! town) 


write RURAL end give neerest town} 


2 ea 
EK GLrne ih } 
é NAME OF HOSPITAL OR ney (if not jp hospital, 23 fee, (0) ony Cha ee = TS RESIDENCE 
D; agg ke Grey e A oun défi 2H We Tayiig a7. vs [] NOK 
1. AME Mid. Last |. DAT! Month Dey Yeer 


pletely, 


Ree Ioan eancthe W _Hanngs | So Sanaas ue 


a [° Lap) 9 f 7. MARRIED [_] NEVER MARRIED [3g | ® DATE OF BIRTH 9. AGE (In years | UNDER 1 ia TE UNDER 24 HRS. 


¥Y wipowed [] _ivorcep [] a4 [2 VEE eetal cay) Be Das alt tous 


yes. 
Wa. USUAL O he is (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSJAY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ousewife _ ys 4), fra. ‘ ie = es 
FATHER'S NAME 14, MO} R'S MAIDEN, ‘ME 
ly _ ae War Wy. X. aANIS 


15. WAS DECEASED EVER hs U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) 


ne 


B. 


{It yes give werordetes of service) 


None 


igned by the attending physician and com 
l-transit permit, Then please remove carbo, 


|, cremation, or removal, and in any event, 


ATTENDING. MED. STAFF Ay SIGNED, 
Mp, | PHYS. DA DIRECTOR (J pxys. z 
5 a 7 \ 7 


g 1B. CAUSE OF DEATH [Enter only one cause per lin . (b}, and (e).] As ALB fs ~ 
5 or Al A 
i PART I. DEATH WAS CAUSED BY. Nex W =e 
4s IMMEDIATE CAUSE (2) . STR, \ Y I % AY eon muse o 
las 
2a5 4. Af f aA DUE TO N we x 
% L 
22C Cendifions, if eny, which (b) 4 \ CSar os) KRKOSN WAVE | S : 
eon gave rise to immediete cause ss z 
#2e 3— (e), steting the underlying ( DUETO | 
wees = cause lest. (c) seo \_ : — 
= 5 2 =2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Wasautons? 
“oO ae ‘0 

is} Qar 

= Geos S ves [] no ff 
25 oS = - = . 

Beg 35 15 | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 

fat oud & | OR CONTRIBUTING [] CAUSE OF DEATH 

ee es G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

E55 ‘ eS -— 
VEs22 3 [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Buses a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
2 Ei, Paes 2 pie 19 let work [_] et work 1 

ed a - 
a : a 
@::: 21. I certify that (I) (this hospital) attended the aed from..... eM cescccs IPT 10. scecsccodben ec wr 19'9.Sshat (I) (we) last 

O38 2 saw the deceased alive ot Se aks « and that death occur: [30 cho the causes and on the date stated above, 
6 pHES 220. SIGNATURE x 22b. DATE 

Ame 

oe 
ie 
8 
a= 
g 

38 


wy ; “ = — 
A A 22c. PHYSICIAN'S ee \ 22d. ADDRES: 
ane | : NAME (Type) P ane \ LUNN ‘ Say ae 
Le 4 Was, BURIAL, CREMATION, | 236. “DATE THEREOF 23 en, ME OF CEMETERY OR CREMATORY ‘(State) 
REMOVAL (Specify) 

oer) Cremation 1/2/62 Cedar Hill Crematory , Maryland 
a AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ISM 7/61 Robert A. Pumphrey, Bethesda, Maryland |o,nJgan3 ‘62 Caiboun 4, 


1 


FOR STATE 


t within 72 hours after death. 


t. File pages 1 and Qwith the State, 


or its designated agent, prior to burial, cremation, or removal, and in any even 


g"" in pencil in Item 18, Give Pages 1, 2, and 3 to the fu; 


in 


Page 3 should be used as a burial-transit perm: 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ne 


the certiticate, writing the word “pendi 
forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may_be retai 


EDI 


< 


4 should be 
TO FUNERAL DIRECTOR: 


TO DEPU 
please exes 


VS. AISME ©) 


5M 9/60 Ny 


HEALTH DEPT. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


8082] MEDICAL EXAMINER'S CERTIFICATE OF DEATH MHA DH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ee e. STATE b. COUNTY 
MARYLAND z, a 
is, ©. LENGTH OF STAY IN ib €, CITY OR TOWN (If oultide corporete limits, write RURAL end give ngbrest town) 


b. CITY OR TOWN (if outs) 


torporete i 
end give/qeerest town) 


d. NAME OF HOSPITAL QR INSTITUTION (if not in hospitel, ave str6et eddrass) 4. ot ADBRESS . - i e. IS RESIDENCE 
| ON A FARM? 

DECEASED, ’ 

{Type or print A 


5. SEX : ‘6 yf YOR OR RACE| 7. MARRIED CONever MARRIED i |. DATE OF BIRTH EAI 
ay dey) [Months] Deys | Hours | Min. 
hate. wipoweD []__ivorceo [7] — 2A— m |S I23 
70s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele os foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


zt = j =~ ng. NAME , ae a 


13. FATHER’S NAME 14, MOTHER'S 


17, INFORMANT Address 
GZ. 2 
‘T| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service)| 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] _ 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e), 


? 
FD? ss ¥ DUE TO f \ 
Conditions, if ony whieh (b) a a 7 . : 
geve rise to immadicle couse 
(e}, steting the underlying f° PUETO 
cause fast. fe) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
NS reas REFORMED? 

5 yes [} No rl 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) . 2 
& | PRIMARY (] or CONTRIBUTING [3 
U] CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or lown) (County) (Stete) 
g aoueaberte: While __ Not While fectory, street, office blds., ele.) | 
2 fr 19 jet work {_] et work [_] | 

21. I certify that | took charge of the remains described above, held an Autopsy io Inspection | Inquiry ivan and in my opinion 


death resulted from: Natural causes PA Accident [_], Suicide []. Homicide [], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 4, 4 v4 -- T L DATE SIGNE! 
SUA vi [spo fat- wap, ASSISTANT MEDICAL EXAMINER NED 


XMAMINER'S ae DEPUTY MEDICAL EXAMINER [54 — So 
NAME (Type) bh Ady, = Sbosehark vhs SS Lads 2 
1/18 


Address (Street, city, town, or county) 
22a, BURIAL, CREMATION, Vii t 


22d. LOCATION (Cily, town, oF country) (Stete) 


Rockville, Md. 


24e. REC'D BY REGISTRAR 


JAN 1 8 62 


‘22c. NAME OF CEMETERY OR CREMATORY 


Lincoln Park., 


ADORESS 


Rockville, Md. 


[ 22b. 


Mace | W/S/ee | Ie Pan “ 


24b. REGISTRAR’S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


pages CERTIFICATE OF DEATH * nie 


a S 
& 2 1 Lars iaeent | 2. a (Where deceosed lived. If institution: Residence before odmission) 
Ses Mont gomery MARYLAND |) Maryland * COUNT’ Montgomery 
e@ ie b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
we, 2 HUSA adigie iutorest iawn), 2 la ‘ i 
52 Silver Spring oY YERRS +silver Spring 
= oo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7 x OR INSTITUTION | hy ON A FARM? 
£3) 12902 Holdridge Road 12902 Holdridge Road yes [] No 
: g Nig NAME OF Firs Middle (Engl and} 4. DATE Month Day Year 
3 4 (Type or print) Jessie Josephine Henry DEATH January 22 (1962 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White jwoowenpy  ovorceo) | Sept. 10, 188 Tonepythcon) | Macths] Gays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewite Own home Tennessee UBA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Payne England Mary Legg 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


I) @sissstiO unencer {Nea gsr eecarti hale col hee 
No | None 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (¢)-) 
PART |. DEATH WAS CAUSED BY: 


s INSET AND DEATH 
om, IMMEDIATE CAUSE (o] f FD AOU CW nae tad 3 
DUE TO 


Conditions, oer MY py Clana egies | de? 


gove rise to immediote 


cause (0}, stating the under- DUE TO - r 
lying couse lost. aS ee 


Past Il. OTHER SIGNIFICANT o. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me WAS AUTOPSY 


Mrs. Francis O'Connor-Daughter-same 2d 
Eo BETWEEN 


‘ansit permit. Then please remave carban papers. 
d af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after ia 


ion 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tending phys 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty) ‘Stote} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 
i 


Haur a. m. While Nat while 
p.m. jot work [_] ot work 


I or 
this certificate has been signed by the attending physician ond completely fil 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


4 : f 
e 
e 3 should be detached far use os the bi 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


E= 6 a. SIGNATURE, 726 ENED 
>e ATTENDING _// MED, STAFF 

a M.D. | PHYS. Sieecron OFS. 1/22/62 

o Me NSICIANTS iq ADDRESS 

be pe) " 

StS l a ALC Ra mmcSSa Md. Se SrarBgrg dnd 

BREOS Zo. BURIAL, CREMATION, | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 

2 SSS) MOVAL (Spgcify) 2 

Ee : ura 1/23/62 Parl 

ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 § AN 2.23 '62 Civitan, Trash 

vB AIS (4) Robert A. Pumphrey, Bethesda, Maryland oaw! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
anes CERTIFICATE OF DEATH reg ti et TRL T 


. La re li 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COU MAaRYLAn 0. STATE Mare fa b. COUNTY 
B. CITY OR TOWN (IF os its, wri €. CITY OR TOWN (Ibunide corporote limits, write RURAL a giighearest voy 

RURAL and g g n 2 
2, e3 ethesda 


/ eines ‘ A 
» d. INNA SS FIMOSE IAL (If not in hospital, give street oddress) 8, ] 4. STREET ADDRESS ‘Ss RESIDENCE 
¢ : ON A FARM 
ojo Dickens Avenue fo103 Dickens Avenue ves C] NO 


3. NAME OF % First Middle Lost 4. DATE Day Yeor 


fa | Wilhemde Avie ils’ irl Bone sale rg 14 nto 


3. SEX ry on ‘OR RACE |7. MARRIED AZ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male 6, IS lesion) Doys | Hours | Min. 
wh Te. WIDOWED pivorcep [] fathia 


ge 4 


e 


ate has been signed by the attending physicion and campletely filled in by the funeral 


Pages 1 “oe be fi 


& a Wo. USUAL OCCUPATION he ere of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11 MARTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s during mest of working 4 
may HEArine, NEB —Sales man Ohio U.S.A. 
3 2 13. FATHER'S NAME A V4. “Ale 'S MAIDEN NAME i 
3 
oo | Fre oriek Hill Alexandria McLean 
£ 6. WAS. Pia EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . + Address 
(Yes, ¢ unknown) {Ut yes, grve wor or dates of service) 2 
ee © a9a-o7-4078] Anna Mere Hill 10103 Dekens Ave 
= 18. CAUSE OF DEATH [Enter — ‘one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


i 


ONSET AND DEATH 


roti ERR Ops TrucTive. Renal Fayjure 
17 > 7k DUE TO Q : 
Conditions, if ony, which « t-] ale apars BS 


Then 


gove rise to immediate 
couse (0), stoting the under- (DUE ro 


HYSICIAN: The low requires that the death certificate be executed within 24 hours after death 


3 
s 
é 
sce 
Eo 
hes 
e%22 lying couse lost. e 
eg62 5 Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
> 2 & 
Parc s ves No Bil 
aed = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
= s & | oR CONTRIBUTING C] CAUSE OF DEATH 
Eggs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 § [20 TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
B.% 8 a 4 Hour . m. While Not while foctory, street, office bidg.. ete.) | 
[> aad g p.m. 19 at work [7] of work [J H 
FS) Ses 21. U certify thot | attended the deceased from... ep: a 19MM, to___grrese n¥__., 19.___.,that | lost saw the deceased 
Es ie] : 
34 2 35 alive on__sJedvasads Sane, 2G2., and that death occurred ot__@. .M, from the causes ond on the date stated above. 
E a O35 ESS (Street, city or town, state) DATE SIGNED 
<SG607 ACTUAL N. 
oy: 8 SIGNATUR wo. 1519 ee a) STreel,. KW. Ja O Ds ie 
ze 5 PHYSICIAN'S 1902 
Sezee ) | PRRSSNS JashinaTon ©, Dew 1 * 
Py £3 e ® 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY fd. LOCATION (City, town, er county) (Stote) 
Ee2Fs 9 [Creme TSH | 1-19-62 Cedar Hill Crematory | Suitland, Maryland 
2 2 ON ea FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Marylati 


N23 6 aR cne a ae wer a 


BS 
=> 
2a 
a 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, warts t5:0 RAN 
24 CERTIFICATE OF DEATH a) 


eit 


y 62 = -- 
= 63 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where d rd lived, If institutions Resid bets dmission) 
£2 \ PLRGHOF (our c roma hy ieauepra Iwe deemed ved Span aIer Seana i 
lo N\ Suburcan MaryLanp || Washington D.6. 
ae 2 a b. CITY OR TOWN {if Ms corporete: = ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If Wy corporele limits, write RURAL and give neeres! town) 
Beta writs RURAL and give neerest town) aE 7 ¢ 
ere Bethésda 15 houres | Was hi LM on ETM DF 
£ 74 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strestfeddress) d. STREET ADDRESS . IS RESIDENCE 
Ke b b io ‘ON A FARM? 
saa agoner—oe wbuR PAW 536 Madison Street, NW. ___\*s[1 sok 
3. NAME OF First Middle Last \ 4. ae Month Dey "Year 
type errr | 
ye oF print} DEATH 
. nud Hewk teak Ee G | Jon, 22 9 bd 
5 “ha COLOR & Re. 7 MARRIED JS VER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In iF UNDER 24 HRS. 


lest a 


‘Months Days 


Wie WIDOWED Divorced [] 


Man “4 bli yes. 
10a. USUAL OCCUPATION Wate Db, KIND OF BUSINESS OR INDUSTRY | If, “BIRTHPLACE (County £3 State, or 7% country) 


done during mgst of working life, SL Ch aoe ier ragrecoan 
tags 7. 279 AY REAYS Bur. Sfandert.| Ox Gerd. - Yew Tersy 


Hours | Min. 


VSG 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


REL Sn A ORS ELE: — taht $5 171s » 


Thien please remove carbon papers. 
nN, or removal, and in any event, within 72 hours after 


i Soe MED FCI ; | . INFORMAN' Ie lie 
’as, no, or unkown) | (Ifyesgive weror detes ofservice] ee G 
22.0) ONE | Wife 53 rida iSOU ae i 
‘18. CRUSE OF DEATH [Eniar only one couse per line for (a), (b), and (c).] 7 ee wiki 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ = a fe 


fori A, ‘Aenea eB Dp Sor 


geve rise to immediate ceuse ¢ 
(2), stating the underlying tay: 
ceuse lest, (e) 


I or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


i 
% 
22 
cs 
=& 
28 
2= 
oae 
os —_ 
ca B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATE! TO THE TERMINAL DISEASE CONDITION GIVEN Ys the PART 1( Va) eet MeL 
2 = 7 
Be e5 ce Cond tlw fsa TD sire wince ives [W No E] 
£55 = [ 20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURED, (EMter nature of injury in Pert INer Pert Il of item at 
Paes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 2s & JF EITHER, NOTIFY MEDICAL EXAMINER) 
ip 3 3 3 '20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 2D1. (City or lown) ~~ (County) ~ (Stete) 
act rat Hour a.m. While __ Not While faciory, street, office bldg., etc.) | 
o 3s Et fae 19 Jat work at work 1 
28 21. 1 certify that (I) (this hospital) allended the deceased from....... NE... 195.8 to... AL, 9G A that (1) fawo) last 
RBUZo saw the deceased alive on.....d, ‘A 19: > and that deat occured at. ph from the causes and on the date stated above, 
armes 22e. SIGNATURE F | 2b. DATE 
OfRne? ATTENDING STAFF SIGNED 
aes mo. | PHYS. SRT biRECTOR DO pays. f- -A9-, roe 
ev. os 22e. TS | ‘22d. ADDRESS ‘ 
$s NAME. (Typa] ? : 
peges | EWARD ui Dou. | ¢ Blood, Hi, WASHINGTON  C-Li Mid y WASHKE TY M8; Sp 
oe RP B8 Zio, BURIAL: CREMATION, 236. DATE THEREOF 23e. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, lown ér county) (Sete) 
ah oS REM Specify! 
020338 Burial 1-31-62 Rock Creek Cemetery Washington, D, Cy 
Pe (4) CE EIA Bao BOP ag Ave. 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
7 
15H 9/60 Warner E, Pumphrey, fc. Silver Spring, Md. pagan 3162 | tn & 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


xy 


an ry Lj} é 
~*~ 19895 CERTIFICATE OF DEATH OURTy 
jae 2 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
25 Ss » STATE b. COUNTY 
@: <a Mont gomery Aan $ Maryland Mont gomery 
= 05 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporate limils, write RURAL and give neores! town) 
Z S 3 weite RURAL and give neerest town) 
£53 Woodacres (Bethesda) Woodecres (Bethesd a 
F z 2 re d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) || _—~=sd. STREET ADDRESS ( eth a) aia is RESIDENCE 
J " - 590} Welborne Drive [ves [] NOR 
= Bn [eee “First Middle ~~ Last 4 DATE ~ Month ‘Day “Year 
= ae ‘ {Typa or print) Ernest Lee Hoffman DEATH January 20 9 62 
85s I 5. SEX 6. COLOR OR RACE)7, maRRieD [APNEVER MARRIED [-] | 8 DATE OF BIRTH Te AGE (in yours |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
z hday) eh Days | Hours Min, 
4 | male white | wioown[]  oivorceo[] /15/1863 ) ves. | 
= 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foreign oii 12. CITIZEN OF WHAT COUNTRY? 
‘3 dona during most of working life, aven if retired) B ker’ 
g Salesman akery Virginia U,S.h5 > 
a 13. FATHER'S NAME 14. MOTHER” & MAIDEN NAME 
is.) 
5 William Hoffman Mary A. Hoffman 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1. 50 4 Th < 
& (Yea ib cehiple wil sasaiseseereaicics teat: oll oma II oN ee *sree590h Welborne Dr. 
2 no 78-09-102kJohn Lee Hoffman -Woodacres, Md. _ We 
= 1B. GAUSE OF DEATH [Entar only one causo por line for (e), (b), and (c).) “INTERVAL BETWEEN. 


YY 


®& director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY é, . 
> IMMEDIATE CAUSE (a)__ prt bsak’ es ee oe a | a Aa elt 
> ok DUE To 


Ecaditions, tt any, Mebick (a: CEM bree cle rece ee : e ;| Soy tete 


92V0 rise to immediate cause 
(a}, stating the underlying ~ DUETO 
couse 


i {el - s - = | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id by the hospital or attending physician. 
{ter this certificate has been signed b 


lz 19, WAS AUTOPSY 
alll Ke PERFORMED? 
& Creagh pete a, lie | vs []_No 
= 20a, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE va INJURY OCCURED, {Enter nature of injury in Part | or Pan Il of item 1B.) 
E | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, f im, | 201. (City ortown) (County) (Stete) 

= a Hour a.m. While ___No} While factory, street, office bldg., etc.) | 

7 = p.m. 19 at work al work { 

S) 21. I certify that (I) (thie-heospital) atiended the deceased from...; wr 1984, 10.2 cRPrne 196aer that (1) Gone) last 
PE Q saw the deceased alive on.. Ves eevee 19.24.25 and that death occured/at’Z,4.M, from“the causes and on the date stated above, 
Cac 220, SIGNATURE 22b, DATE 
of ATTENDING Mep. STAFF as fe 

Mp. | PHYS. pirector [_] PHYS. [] 1/2 
ze ] 5 22d. ADDRESS Zz a ji 

a NAME type) 

Peds Clifton R. YEer ae FIG 9 SMM: Wash, 4m 
O<p Ze, BURIAL, CREMATION, | 235. DATE THEREOF ic. NAME OF CEMETERY ORmGREMATORY — 23d. LOCATION (City, town or county) (Stete) 
ns REMOVAL (Specify) 
020 | Burial | 1/22/62 _i National Mem. Falls © ia 
ra 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
' 
15M 9/60 The S. H.Hines Co.- Washington, D. C. oar VAN 22 '62 Onttun L Kinsey 


baie Fiske cyan. tekee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H0R2¢6 CERTIFICATE OF DEATH AuS20 


1 
— 


oz = = —— 
= 2 3 1 Moin DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before edmission) 
2 e 
a a. STATE b. COUNTY 
Jons Montgomery MARYLAND Maryland ea a 
= =v3 B. CITY OR TOWN (i outside corporate limits, . LENGTH OF STAY IN Ib & CITY OR TOWN If outside corporate limits, write RURAL and give neerest town] 
+, as write RURAL and give neares! town} 
shes Bethesda (Rural) 4O days ee Gaithersburg 
= Pe8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat address) d. STREET ADDRESS - 1S RESIDENCE 
S 6: ] ON A FARM? 
a P3 _U,S, Naval Hospital é ves KJ No[] 
3s aa 3. NAME OF ~ Fint Middle Month Dey ‘CO 
5 Sen DECEASED OF 
“f , 2 
ee (Type or prin Robert (N) Horton DETR Dewieegy 7 962 
5 o $5 5. SEX k, COLOR OR RACE! 7, MARRIED KJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HI 
2 last birthday) |Months| Deys | Hours] Min 
8 22 ni ¥ jours 
2 882 Male 7 ‘aucasian | weow:n[] —_ oivorcio [] |February 8 1893 68 os. | | ine line 
a 5 ¢ 5 Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Eee dona during most of working life, even if retired) 
5 S5E Farmer 4, > ; Missouri . 3 USA > 
268 ; 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ o9/f 
2 
$ 358 Robert Horton Wier Molly Mollie _ - ‘ 
© 56 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £83 (Yes, no, or unkown) | (Ifyes give warerdetesof servica) 
= o<$ 
zg 2" 8 eyes. | ova _ | ____—sCWife Ethel Horton_ Same as #2 x 
= ets 18. CAUSE OF DEATH Enter only one cause per line lor (e), (b), end (€).] INTERVAL BETWEEN 
3 ONSET AND DE 
oie. PART |, DEATH WAS CAUSED BY: . . 
gy 8 = <=. . IMMEDIATE CAUSE () a with widespread _ sos 
c= = * \ 
aoe 1D7% DUE TO metastases 
o 
& Conditions, if eay, which {b)_ S 2 “<= 
$ geve rise lo immediate cause — = ir 
2 DUE TO 


(e), steting the underlying 


cause lest, (e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


ING PHYSICIAN: The law requi 
ed by the hospital or attending 


* 
i 
8 
£ 
i rl 
£ 2 
: ‘ 
8 3 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
* & | OR CONTRIBUTING [J CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, 201. (City or town) (County) (State) 
Rug 3 Hour a.m. While __ Not While, factory, street, office bldg. 
a = ae rT) ot work at work ! 


21. 1 certify that & (this hospital) attended the deceased from.2Q..November, 19.61 to..7... January... 1962, that (% (we) last 


Ld 


should be detached for use as the burial-trai 
h the State Dept. of Health prior to burial, 


ere saw the deceased alive on..{... January... .1962...., and that death occured 045M from the causes and on the date stated above, 
Rs 3 te YS — 226. DATE 
Oa" 2s Be ATONE MED. op O STAFF md SIGNED, 
LLG 72 , Mp. | PHYS. Du HYS. . 
4 ne | 226. iN ares = ie x 22d. ADDRESS 
be ype) 
BB ey un he a2. THORP LT MC_USN Naval Hospital, Bethesda, Md. 
es 4 ge 23a. BURIAL: CREAM GD 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
S MOV AI i | 

ofo8s Re (Speeity) Pe dee Columbia Garden D, Virginia 
S "7 pres 4 | 7 a c; 

VR AIS (4) 24 § DIRECT NAT ; |_25—, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 

aul 4 9 & aitherstie, ma 


6B Diamond ave. lo" JAN 9 62 | Cty ff agge-——-—= 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ROT 
aa 808297 CERTIFICATE OF DEATH OUNST 
& EQ : x5 S = 
a s 3/ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence belo ission) 
& 25| M ac COUNTY o. STATE b. “Hott 4 
on MONTGOMERY. MARYLAND Narveano OWARD 
= pee = b. CITY OR TOWN {if outside corporate Simits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
= «BES write RURAL and give nearest town) 
eo | f ILNEY 2 OAYS- LAUREL wh LOX “hy = - 
re @ q f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS . IS RESIDENCE 
= : eee ON A FARM? 
> owe NIGOMERY GENERAL HospitaL | SCL SHEAR Road ves (] NoX] 
3 2 an paae st ake iddle “Last | 4. DATE Month Dey Yeer 
5 2an OF 
a ‘int) 
g Fts a. WALTER McBAIN Howes | PEA™ oy 16 19.62. 
a of = 5. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [X] | 8 OATE OF eIRTH 9. AG iF ua TEAR IF UNDER 24 HRS. 
3 3 Moall Ho Min, 
© 88S WHITE | Willows [] —_pivorcio [] 10/13/84 I ow | ae | cme 
B &e8 Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g 336 done during most of working life, even if retired) 
2 > 
¥ See = Farm MARYLAND (ee 
rg ie gs I . 14, MOTHER'S MAIDEN NAME 
g 
$4 2 JAMES ; Wittieé DWYER 7 
o & 5s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 i239 {¥es, no, or unkown) | (Ifyesgivewarordelesof service) 
ee _no _None_ = HosertAL _Recorps 
=< Ae s 18. CAUSE OF DEATH [Enter only one cause par line for (6), yh end (c).) RB INTERVAL BETWEEN 
gc “ ol AND DEATH 
sf e5 PART I, DEATH WAS CAUSED BY. B / 
ti ges i t IMMEDIATE CAUSE (e) Rowen op VEV PION Ks P (Lu7 Ep-e = 
Sasa Ss 
faaze “EID 7 
z gre Conditions, if ony.” whieh A Beh EO ) on © VC ‘ArT lai (byes i: 
= $38 g2v0 rise to immediete cause ig } r 
#225. {a), steling ihe underlying me Fy) 
23 au ks wlton Tpee jz aS te he '< 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATHD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 


ical 


‘ORMED? 
~~, Vv YES NO es 
20b. DESCRIBE HOW INJURY OCCUREO, (Enter neture of injury in Pertlor Pert Il of item 18.) 

f 


208. ACCIDENT WAS UNDERLYING ( 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

pam. 


by the hospital or attending physi 


IG PHYSICIAN: 


‘2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg. ll ! 


While Not While 
ot work ot work 


fter this certifi 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to buri 


MEDICAL CERTIFICATION, 


ika 


s 


bad . 1 certify that (I} (this hospital) attended the deceased fror Ys... oF? ay hh Me... 1Xe.4e, that (1) (we) last 
«20 saw the deceased alive on... (0 oss. IVG.£, and that death ee Bh M, a the causes and on the date stated above, 
6 AA 220. al ase . Ee = _ 22b. ee 
a i 
4, ») Ja 7 orf mo. | PHYS. =O DIRECTOR Oo mvs. lig 
& | mee 224. ADDRESS 
ae ee Ee D. BoWtrant, M.D. SANDY SPRING, MARYLAND 
S28 Fa, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 ° REMOVAL (Specify) 
Org 1-19-62 Mt, Carmel Sunshine, Md. __ = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


15M 7/61 » 


AN 4 9 62 


DATE 


MARYLAND Ss ATE DER ARIMEN OF igh BALTIMORE, 18 


1 Item S502 dd 25695 
j 22 ¢ 
« 
mes NOs CERT FICATE O DEATH Pr eran iret, 
3 @ yo. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before odmission) 
Z 0. COUN’ 9. S' b. COUNTY 
MARYLAND 
= Montgomery Maryland Montgomery 
rs ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 ol RURAL ond give neorest town) 
rats A Bo: 61 yrs Boyds 
f a <d. NAME OF HOSPITAL (If not in hospilol, give stree! oddress) od. STREET ADDRESS @. IS RESIDENCE 
6 ® OR INSTITUTION | ON A FARM? 
fe yes (] N 
eae = O Nott 
oes o 3. poe a First Middle 4. pare Month Doy Year 
= - : 
23, con Ruscert Smith HoyLe | Sm a wuney fo _ 962, 
= 28 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [jg | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sse o it 1990 fost birthdoy) [Months] Days | Hours] Min. 
Sea Male White |wooweoQ _ovorceO] | Nov. 27-19 gs (Oise 
= 1 Son 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 883 during most of working life, even if retired) 
6 Bev Invalid-- U.S. 
ig OBS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% | ’ 4 
B Zee A Smith Hoyle Ella May Watkins 
tS ee pic! 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= GES {Yes, no, oF unknown) (iF yas, give wor or dates of service) 
3 ba . 
ype Ino. Mrs Smith Hoyle,Boyds,Maryland —_ 
< $8 
3 638 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] > INTERVAL BETWEEN, 
vo 50% PART |. DEATH WAS CAUSED BY: p 2 
ase IMMEDIATE CAUSE (o], MEW Month LEYS 
5 =RE # ; a 
> A 
= Sev Conditions, if ony, which wo 
3 FES gove rise to immediote 
3 §¢e couse (0), stoting the under ( OVE TO 
& § a =? lying couse lost. ic} 
33855 ( a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Bees 2 nS 
£6356 S AGE ES TOOT PERE CHA Cerec BA ab Patcy ves] NOWY 
FooZge = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gs3er E | OR CONTRIBUTING [) CAUSE OF DEATH 
a3 26  |(F EITHER, NOTIFY MEDICAL EXAMINER) ———_—_—— 
2 3 : 8 & s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Ss8es x Hour, oe Riis lain sere foctory, street, office bidg.,. etc.) | a 
@. . S = pm. Soggy A lot work [] of work - 4 
52 
F aes 21. I certify that | attended the deceased fram ___ WZ. to pO ~! 5 196 2that | last saw the deceased 
—Seus 
oo cas alive on____/_4 19 6 Z, and that death Gccurred at 2.1 364M, from the causes and on the date stated above. 
Zeg8 
F=Os6 ADDRESS (street, city or town, stote) DATE/SIGNED 
420 ~~ ACTUAL >. Yc / 
©: B38 SIGNATURE : a oe 1. abot Mery: SW. LLG ED 
Warts | 
22435 PHYSICIAN'S 
a<saqee NAME (Type) John Fawcett ee. OE chee, ee! Be ee ae Be 
zoe 
BBEOD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county} (Stole) 
g ~S At REMOVAL (Specify) 
oFo k= B a 6 Presbyterian Boyds ,Md 
. 2 23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
i Fi 
VS AIS (4) ‘ Vf Barnesville ,Md JAN 196 
15M 9758 |WLhMcsras 3 LOVEE lelld 1 2 Cthun f Fiaua — 


= 


00829 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


HW R23 


@ 


hours afte 


oe 


GANES Woatt Huaaaad na 


CooxK 20+ 


institution, Residence belore admission) 


TY 
ov bh 6RY 
RURAL and give naerest loxn) 


5s @ = a = 

3S. (3 1. PLA OF DEATH 2. USUAL RESIDE: (Whera deceased lived, If i 
rate e. COUNTY a. STATE oP b. COU 
oo ss Marytanp || aD ee 
= Ea B CITY OR TOW Gt outside hormoraie Timits, e. LENGTH OF STAY IN tb ©. CITY OR ay {If oulside corporat limils, write 
3s we) weite indygive nedsest town! f ; 
£° oS / cit ad PS 

= 33 d. STREET ADDRESS ‘i ’ z 


fe. IS RESIDENCE 
ON 


ano L. 


8 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


-_ — 
‘18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: Peas ) fis 


— i 


s that the death certificate be executed within 24 


in. 


IMMEDIATE CAUSE {a) 


7 SY; / DUE TO 
Conditions, if any, which 


gave rise to immedi 
{a}, steting the un 
cousa lesl. 


The law requil 


¥ hv Address 


Fatttea., 


ate has been signed by the altending physician and completels 


je 
o e 7 Q l. aie 
PART I, OTHER SIGNIFICANT Bw CONTRIBUTING TO DEATH IBUTING TO DEASH BUT “NOT RELATED | TO! THE TERMIN, IL DISEASE CC CONDITIONIGIVEN IN PART 1 Ie) 


Raitt) ~; 


i © First ~~ Middie Lest [4 pad . “Month 
DECEASED 
(Type or print) any pee L. Hva B42D SERTH TA AA 19 6a 
SEX G COLOR OR RACE|7, mapnieD [~] NEVER MARRIED [~] | 8 oe OFBIRTH 9. es {In yeers [IF UNDER T a IF UNDER 24 HRS, 
Fen rs a bes! birthdey) | TF Be Hours po 
Cm ce WIDOWED [_] DivoRceD [_] Tauuae af MH i tL 4K 
TWOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 we LACE (County & State, or loreign country) | 12. CifizeN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ei | —_— aay t brvD ark 4.. 
13, FATHERIS NAME j 14 ey MAID “ ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ined by the hospital or attending phys! 


a Pe hee "19. WAS AUTOPSY 
q 8 PERFORMED? 
8 3 a bs oe 
oe z 2Ds. ACCIDENT WAS UNDERLYING (7) ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of itam 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a S| WF EITHER, NOTIFY MEDICAL EXAMINER) 
16] s Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stata) 
Fl 4 te tii: While Not While lectory, street, olfice bldg., etc.) | 

2 ee 19 et work [_] et work 1 


DIRECTOR: After this cert 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


. I certify that (I) (this hospital) attended the deceased from...... Cag tee, 198 a tes... A Ra as 2 that (I) (we) last 

we saw the deceased alive on. -. silo ere , and that de: i occa 132%, » from Fas causes and on int dete stated above, 

a v7 a 
mi > 22a, SIGNATURE, . , = 22b. DATE 
Og ~ ATTENDING, STAFF SIGNED 
ms M/A S n “\ Mo, | PHYS. DIRECTOR O PHYS, Ae Ss 

22¢ PHYSICIAN'S 22d. ADDRESS 
B | NAME (Type) . 
goB = 2 eee aa 2 cic te 
Qe 2 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or os (Stata) 
@ REMOVAL (Specify) 3 % 

9%9% is caer al 1-26-62 | SUBURLAN HosPITAL_| BETHESDA, MARYLAND 
= f 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE eS. . 

Bi! | [AMBRE EAE Ari ~ BERNER IY ASP lowe AN 30162 | Cotter 


LOTYBOIISV 


— 


in by the funeral 


s land 2 


in 24 @- 


® 


|, cremation, or removal, and in any event, within 72 hours after deat! 


l-transit permit. Then please remove carbon papers. 


'G PHYSICIAN: The law requires that the death certificate be executed wil 
ital or attending physician. 


by the hospi 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


3 should be detached for use as the burial 


LN 


‘S: 


may be 
State Dept. of Health prior to burial, 


AL OR A 
>TO — 


a 
ss 


director, page 
be filed with the 


TO HOSPIT. 
death. Pa: 


< 
ES 


a 
= 
0 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0083 0 CERTIFICATE OF DEATH mn 
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Rasidence before edmission) 
e. COUNTY | a, STATE b. COUNTY 
Montgomery MARYLAND Georgia ; 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporote limits, writa RURAL end give neerest ra) 
writs RURAL end give noerest town) 
Bethesda 98 days Sumerville, ¢ | FIX 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) —*||_—~—=sd. STREET ADDRESS » rs e. i ome 
_The Clinical Genter, Bethesda ls, Md. | _ Route # | ves (No bal 
3, NAME OF First “Last | 4. DATE Month “Dey Year 
DECEASED OF 
(Type or print) M Hughes | DEATH January 29 19 62 
. SEX | 6. COLOR OR RACE|7 ARRIED iB, 8. DATEOF BIRTH [9. AGE (In IF UNDER 1 YEAR| iF UNDER 24 HRS, 
: | iasibrribvcay) Fras ‘Days | Hours Bie Min. 
Female White winowid[] _ivorceo [] | September 28,1902 | 59 v=. Se 
TOa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE Toot & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 
Housewife _ None | Weenie 2. be Fn Jel. U,Sehe_ 


13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 


Henry Bridges Leobelle Payton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ag | ere NO.) 17, INFORMANT The Medical Recotd: 


(Yas, no, or unkown) | (Ifyesgivewaror datasofsarvice) 


No scertainable The Clinical Center, Bethesda 14, Maryland _ 
18. CAUSE OF DEATH Tester ‘only ona cause per line for (a), (b), end (2) i] INTERVAL La 
ONSET AND DEAT! 
PART I, DEATH WAS CAUSED 8Y: 
TMMEDIATE CAUSE | Hemopericardium wus = ‘ _hours- 
a oO She. DUE TO. 
2, a, 
ions, if any, which w Mycosis Fungoides _ f | _yearg 
to immediote couse 
{e), stating the undarlying DUETO 
cous lat. _Hydrothorax aS ot 4 ars. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 9, WAS aur 
—-._ > PERFORMED’ 
ves J No [J 

2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Partlor Pert lof item 18.) ae ad 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Stata) 

Hour a.m. While Not While factory, straat, office bldg., atc.) } 

‘i 19 at work [7] et work | 


MEDICAL CERTIFICATION 


. | certify that (K (this hospital) attended the deceased fromOetboker..23 1., toJanuary.. 29, 19.62 that (I (we) last 
saw ft hag January...29..... 19.62... ., and that death occuredhh JO mAMom the causes and on the date stated above, 


/ATUR 226, DATE 
0 ATTENDING STAFF SIGNED 
We RDOCBATS Oo DIRECTOR 2 Pars. 


Pe, hscats vd ADDRESS The Clinical Center nukd oom 
NAME (Type) Dal Pg becker Moe. _|_Institutes..of Health,. Bethesda. 


23c. NAME OF CEMETERY OR CREMATORY 


SE LHe, 


2Se, REC'D BY REGISTRAR 


vafAN 31 62 


25b. REGISTRAR’S SIGNATURE 


Cather foc 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“al MARYLAND STATE DEPARTMENT OF HEALTH 
FOR*STATE 8083 JMEDICAL EXAMINER'S CERTIFICATE OF DEATH MIRZ5 


fy g 
1 death, 


HEALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, Hf inslitution, Resldence before edmission) 
~l * e. STATE b. COUNTY 
@: 4 MONTGOMERY MARYLAND Ohio x he 
u ex b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
3 3 Eire} write RURAL and give neerest town) ¥ A 
egas Ler _Hanoverton _ Be 9 
USS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a528 ON A FARM? 
3 " __U.S..NAVAL HOSPITAL E3 = = | ves XJ] No] 
2 6 ‘3, NAME OF ete. mete Middle . DATE “Month Dey —- Year 
o 
= 
< 


2 CAUSED BY: 
ee ea MS ATHCAUSE te) Basal Skull Fracture 


Bos DECEASED OP 

See | tecrenm HAROLD W Beat JANUARY 13.19 62 
£28 at 5. SEX ~ 16. COLOR OR RACE|7. mapriep [X) NEVER MARRIED] | ® DATEOFBIRTH ~_]9. AGE {In yeors IF UNDERT YEAR] IF UNDER 24 HRS. 
Bo ry ol Jast birthday) neot| Days | Hours | Min, 
BaES MALE —s|_ CAU __| wwowen[] _oivorceo[] | August 14, 1941 20 yn | 
Lqoyve Tde, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe, 5N done during most of working life, even if retired) 

38a © ) Serviceman USN_ Baden, Penna. __USA 

2805 SE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Aoz at 

ae ARTHUR Conrad HUK Sr. Sarah Emerick 

BOER 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= roo) : (Yes, no, or unkown) | (Ifyesgive warordetesofservice)| 

BE __3KK_YES |Oct_58 to datw! 290 34 6000 | WIFE: Mildred F, Huk, Same as #2 ‘ 
cae: 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {c).| = a | INTERVAL BETWEEN 
ae ONSET AND DEATH 
$5 

3s 

a 

3 

£ 

5 

2 


cE ss us 
g Gq oN DUE TO 
< Conditions, if any, wht {b) Acute subdural hematoma a FX = 
oa gave rise to immediote cause a 
2 (8), steting the underlyi DUE TO 
2 cause lest, aa te _Acute cerebral edema oa? - 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


PERFORMED? 


= i. a3 Yes Kf No EF] 

20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury in Part | or Pert Il of item 18.) 
Driver of car,which apparently missed curve and turned over. 
E OF INJURY Month, Dey, Yeer CE OF INJURY Ups 

an. 12, ,,62 evsection 
21. I certify that | took charge of the remains described above, held an Autopsy [34]. Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes ["]. Accident [JX]. Suicide [_], Homicide [7] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER fe 


Soren Aten t~ DATE SIG 
SIGNATURE Briton p- /Bagae: MBE eee Exven [Sl ED. 


20a, EXTERNAL CAUSE WAS ai 
PRIMARY §f or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. 


at 20f. (City or town) (County) (State) 


INER: This ce 
, writing the word “ 
MEDICAL CERTIFICATION 


ite the certificate, 
4 should be forwarded to the Chief Medical Examiner's Office elong with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


MEDIC? 


or its designated egent, prior to burial, cremation, or removal, and in any even 


— ¢ anne DEPUTY MEDICAL EXAMINER [Ay TA vs 73 eS 2 
ev NAME (Tyee) AKA wk WY. {Shas ce ABT _ Address (Street, city, town, oF county) - +4 
a Hy 22a, eee ees PME: EOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {State} 
on Burial 1-15-62 Hanoverton Cemetery Hanoverton, Ohio 
Lal 7 7 
venaene aa ua Rk S : Lib aopresWashington, dD es AN 4 See 24b. eae! ay sea, 
5M 7/59 W, W. Chambers erat Hone ea bine) Chapin St.NW, | vat Cotta b Flasal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 
008 CERTIFICATE OF DEATH fn Hee URE 


be? Y 
S 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instit in: Residence before admission) 
ry 2 2. COUNTY Monte omery mannano || @ STE Maryland ». COUNTY Montgomery 
o 2 b. CITY OR TOWN [if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
$3 s RURAL ‘ond sig fNeares! town), Pate ki : 
3 $2 | Silver “Spring (Rural) 20 years || /4 Silver Spring (Rural) 
= d. NAME OF HOSPITAL (If in hospital, giv ded Ss 5 
$ a 2 X 3 ier (if not in hospital, give street address) ! d. STREET ADDRESS: *. IS RES ENCE 
2 3 60 10 ood Avenue ' 607 Hollywood Avenue ves [] NO 
> = — 
2 = S 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Ste scape HOWARD FRANCIS EUSTON Sim January 16th, ee 
c = 
Seay 5. SEX 6. COLOR OR RACE [7. married] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (in yao IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= A as birth: 
pees Malo White |wooweol)  ovorcto—] |June 22nd, 1895 GEN [Monts] Boys [Hours | ms 
2 Ee ay 100. peer BCU ON bs kind ad perder! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
4 lting mor ing life, even if retin ; 
ee wae eo fone Washington, D.C. USA 
3 6 & s I 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $38 e Robert Huston Mary Keating 
Be 
Ed = 8 3 Tf, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [1e, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= AA ce aaa ie Tsay abi if 4 ’ 
B pty es | wit None Blanche M. King, 1902--14th St.S.E.Wash.D.C,. 
° BBE 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c). 3 2 INTERVAL BETWEEN 
2 ae nar ee Pee A, tey,<4-co Grpace - Laer 
o t “ Us (0! + 
£98 xy ae 
3 = = = ok DUE TO ‘ 
= 
$ 3 
3.6 
ap oces 
g 
f5e 
33 
eaeee 
256 
age 
Sse 
a OS 
= 
x 2 
£ 


ny 


ECTOR: At 


21. | certify that | attended the deceased from 2UWG_2 ..., W.GL, ofa, fb, 196.%that | last saw the deceased 
alive an para $y ==, 1962 _, and that death occurred aL AL¢SPM, fram the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
siti abt K Degreie wo 4300-138 ® Sr My. VA 


by the 


TO HOSPITAL OR ATTEN 


a Conditions, it ony, Whi 
E gove rise to immediote 
& couse (0). stoting the under. ( PVE TO 
Ewe lying couse tos. to 
Bes ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)|19. WAS AUTOPSY 
Bas = PERFORMED’ 
ae uv 
Pee E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port I of item 18.) 
= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eve & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (State) 
Bg a Hour 0. m. While THob-white: factory, street, office bidg., ete.) ! 
ryehy = p.m. 19 lot work [] of work t 
3 
2 
2 
= 
‘Ss 
i] 
x 
v0 
8 


ce 
© 
$ 
é 
> 
Fr 
5 
a4 
v 
tS 
5 
zg 
3 
€ 
4 
5 
€ 
i 
rH 
€ 
‘4 
& 
3 
2 
2 
5 
a 
8 
‘o 
Se 
© 
cS 


2 | iar WALT OK. ANGEVINR 8 Werte e_/ 
og 220. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY 3 BN (City. town, or ¢ounty) (State) 
2 1/19/1962 Arlington Nat'l Cemetery Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4) W.W.Chambers, Ince Silver Spring, Md. care VAN 4 9 62 


Gakiet of Fert 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ODR32 ‘ CERTIFICATE OF DEATH HU827 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 


sheet a 2, STATE b. COUNTY 
MARYLAND ea 
b. CITY OR TOWN (if outsigé corporete limity, ¢. LENGTH OF STAY IN Ib c VW. OR TOWN {If outside corporate limits, write RURAL and give neerest vy 
Raho RURAL ond give a town) ; f 
Rude v L/ days Wz shill IP Tae 
|. NAME OF HOSPITAL nw INSTITUTION {if not In hospitel, give street ed&ress) d. STREET ADDRESS ra RESIDENCE 
K ON A FARM? 
noose Grove toundafivrd \A2 2 i Fe, SZ S E)|s tive 
Midd last 


Beha 4. DATE Month Oey 
(Type or exit} Ler, r@ ft. Lf. obs. DEATH Vay. i ae 96 <— 
5. SEX 6. COLOR OR RACK 7, aia a MARRIED oO 8. DATE OF ES 

wroowed [] bivorceo [_] 


9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


10s, USUAL OCCUPATION (Give kind of won 10b, KIND OF BUSINESS OR INDUS: aS ZF. LLo & Sfote, or os n Sisal | 12, CITIZEN OF WHAT COUNTRYT 


Liboag TE LTiditteh LUE tt, heal eg S01 UWS 
: Meg yn NP L.coby 


— 


ages 1 and 2 should 


hd 


in any event, within 72 


rs after death. 


70 


Ee 


cuted within 24 oe 


ite has been signed by the attending physician and completegafitled in by the funer: 


ast va Hout 


yrs. 


y: 


in. 


seierye 


LN NOM, ee Z 


I-transit permit. Then please remove carbon pap 


8 
x 
o 
3 
= 
a 
a 
é 
= 
4 
. 15. WAS DECEASED EVER is US. talks FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 BZ | hes, no, ov unkown) me? dotes: | oe oY E Was. 20 DE 
aman Le $0 OF 89 Rosina /acob/ #22 Ga hucced, pee 
£¢ $ 18. CAUSE OF re Ke aa ‘one cause per li ), ond {e).] INTERVAL BETWEEN 
3 eA 3 PART |, DEATH WAS CAUSED BY: é Caf, = eo 5 ey ee 
sey ae { IMMEDIATE CAUSE (e) facta Sete C211 ela (A <4 LL se 55 
3 s . 
Pace oe ‘ i ra | DUE TO 
z2 i3 Conditions, if eny, which 
BS555 (b)___ = > 
Zon g0ve rise to immediete cause 
esaes ET 
= = 3 > {e}, steting the underlying PUERTO 
Eipels Seuse lest a Po as 
eo = 6) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS “AUTOPSY — 
<3 o Se Sao PERFORMED? 
9 3 ves [] No 
ey S | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Ped! | or Pert Il of ilem IB.) a 
ne & | oR CONTRIBUTING [] CAUSE OF DEATH 
ae 6 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
~) Fs 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, term, | 20f. (City or town) {County} (Stete) 
Sy ray Hour em. While __Not While factory, street, office bldg., etc.) | 
ae = ot 1. et work [] ot work | 


19@.%-that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.. oF 
from the causes and on the date stated above, 


.19.&..& and that death occured a 


2: 


DIRECTOR: After this certifi 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial 


saw the deceased alive on... 


3 

me 220. SIGNATURE 22b. DATE 

og 4, BS ATTENDING MED. STAFF SIGNE 

ax > ‘. Mp. | PHYS. FAL oiector [_] PHys. [] Z 
" a eee = 

HR 22c. PHYSICIAN'S 22d. ADDRESS 

Bh { NAME (Tyee) 4, A), (3 0 VAP AMT Sidatdy Sfrrw LIA « 

g Poo Fs 

12) 

Ft 


ah ——- i et | | - D. er “Fo4 foe OR Ceeies si 23d. Bbiateeowe (Stete) 
39 z | SS eg Se 
VR pa (4) 24 poe DIRECT: al SIGNATURE ADDRESS aie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

i dare WC baracheca, LO MEL RE xO one SN 9 "62 | __Onttan £ Hens 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


id by the hospital or attending physician, 
TOR: After this certificate has been signed by the attend! 


3 should be detached for use as the burial-transit permit. 


TO HOSPITA) 


< 
a 


a 
= 
2 


death, Pas! 


e 


Jj in by the funeral 


thin 72 hours after death. 


OR A 
may be 1 


¢ 


> TO FUNERA: 
@ director, page 


hysician and completely fig 


ing pl 
Then please remove carbon papers. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


DIREC 


Is 1 and 2 should 


cose ome 


be filed with 


y 
60 YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO834 CERTIFICATE OF DEATH ARB 


F PLACE OF DERTH : 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residenca before admission) 
ac 


a. STATE b. COUNTY 
< e _mamiano || Maryann | Mours a 
b. CITY OR TO" {if outsidy Tporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ‘outside corpore mits, write RURAL and gir earest town), 
write RURAL end give neerest town) * 
ag S s [A Roce oe Cae 
bf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aliress) d, STREET ADDRES: a Ba 
Su bue ba Hose rte | _Roex yore Pins __| vs] sof 
NAME OF First Middle 4 epee Month Day Year 
Besasenu M 
'ype or print) DEATH 
reser Tom Sen ARY. a / RO _ 19 OR 
“5. SEK ; COLOR OR RACE. magico [-] Mver MARRIED Jey] © OATE OF BIRTH WF UNDER 24 HRS, 


H Min. 
wipowep [] DIVORCED [_] 90 JAR G3 i ‘i 


: _ PA a veors |IF UNDER 1 YEAR 
eS al Days i a i 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & es or for unity) | 12, CITIZEN OF WHAT COUNTRY? 
| Worren S-ates 


kind of work 


- 


0 = a At MO Bg tee 7 County 
— 


ER IN U.S. ARMED FORCES? | 16, SOCIAL iP we NO.) 17. lobe ueen a A a es eck a oo Md, 
{Yes, no, or unkown] A|ltyeraivewerordetesotservice) | 4 ’ 
I ae D¢ — Si St) Maney te hkusow bu Dragles Avesine 


18. CAUSE OF DEATH [Enter only on: INTERVAL BETWEEN 


asa per line for ya a end (of] EE Rea 
ie 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Bunche os fd human wv, (OL, Sat 


% 
Bick. FE 4 "DUE TO 
Conditions, if an ich (b) 


gave rise to immediete couse 
(2), steting the underlying 
cause lest, () 


DUE TO 


‘ART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART Tle) | 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no fo 
foe Pegg sd Gta ty EE ne BF 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work [_] 


E ~ StH P78 

20e, ACCIDENT WAS UNDERLYING [1] 2b. PESCRIBE HOW INI) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


200, PLACE OF INJURY (Hema, farm, | 20i. (Cily or town) (County) (Stata) 
factory, street, office bldg., atc. )| 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from..d..cfSocscuesvee 19h to... J mt Ae O..., 19Gady thf (1)}) (we) last 
or and that death occured at, |. from the causes and on the date Stated above, 


22b. DATE 
ATTENDING 


D. STAFF SIGNEO- 
mp. | PHYS. oirector [] PHYS. []_ _ [-20-er 


. -- CO. pe] Gee I Md. 
23b, DATE Saal ") 23e. NAME OF CEMETE! IR CREMATORY 23d- CATION {City7 town or county) {State) 
| 1-23-46] hineoln tock — = pier fia. 


24 FUNERAL DIRECTOR'S SIGNAT! ADDRESS 250, REC'D % gine 25b. REGISTRAR’S SIG! nes 
gelckas Cts B ha MS2s Wiel Mets Ke ae 
K fe T 


saw the deceased alive on.. 


ME (Type) 


230. BURIAL, CREMATION, 
MOVAL (Specify) 


ay VAs aint ofA Quaea prem 


Daas okt 
’ 
+> Y anrnssedt 


pa. 2R\e Re 
Bane adeno oon eee eat 
eres gerade dh 
BPA alles don 


= are A 2 el as wwe wt ob an 


so 
EATON RON 
AG CoAT 
) b qyooht oeateih asd 2 
pant nee nko b 


Ly pen Da peer ry 


—_ Gg? peat Mann 
weenert x nde dh 
J 
° 


e: 
* 


fter 


in by the y 


ges 1 and 2 should 


S after di 


” 


Then please remove carbon paper 


igned by the attending physician and complete! 


insit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ined by the hospital or attending physician. 


L DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


4 may 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. 


TO HOSPITAL OR Aj 
TO a 


VR AIS (4) 
15M 7/61 


q 


MARYLA| NT OF HEALTH i 


ap rv. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH AMIRZ9 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 


ESL a. STATE b. COUNTY 
Montgomery : MARYLAND pir _ aa / 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest tows) 
stive cL ee Sey town) W hi to D. Gc, 
. vr Spring ashing ton, 47X °Z 
b 306 F HP SPIT, ail) Epae" dive street eddress) d. STREET ADDRESS ae is RESIDENCE 
Bes Bos 14.01 2lst Street, NW, (7?) ves] NOC] 
"3. NAME OF — < ‘Middle ‘Tast 4. ‘DATE — Dey.) vera 4 
DECEASED 
{Type or prin} Mary gE, Johnson Seare anuary 12 19 62 
15, SEK —— | 6: COLOR OR RACE) 7, M apaiecefas}AIGVRD AMADEUS] | © DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
\ a. aa! 01 . urs | 
)| Female White | weows wuaemty| 8/5/1867 Ce = el ae 


10a. USUAL OCCUPATION (Glve kind of work 
done duting mos! of working Sie, even ik retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ran 12. CITIZEN OF WHAT COUNTRY? 


Housewife New York ; | WS Ay x 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Vanderpoel Unobtainable ot 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 325 West Sth St 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) . 
no no Miss Patricia M,Sinnott-New York, N.Y. 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (e). 1 | EBV AC erin 
§ ee ~ 
PART |. DEATH Ov Oe ehh e hte ¢ 2. é eA <- np lna a ee see | hl aeerive 


cy x Sa (yout To - . TS 4 ‘ 
Conditions, if eny, =} (b). Creech wat eiee Lert 


LEAN IORS 


gave risa to immediate cause 
(8), sfating tha underlying 
cause fest, 


(a) | 


19. WAS AUTOPSY 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)! ear ORME: 
S =a => ‘RF D: 

5 yes [] No {2} 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Il of item 1B.) ' 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | Zoe. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 

3S ee White __No! While factory, street, office bldg., etc.) i 

2 pom. tg___ jot work [Jat wort [] 


H 
21. 1 certify that (I} (this hospital) attended the deceased from...,jtetn......©. 6% to Ai Fey 196.2, that (I) (we) last 
ns G.am, and that death occured ab J4M, from’ the causes “a on the date stated above, 


saw the deceased alive on. 


220, SIGNATURE = \ r ice’ re So Se os rae 
i Merten ter oo i » mo. | PHYS. ial DiRecToR =) PHS. Oo f~t2 “E23. 
; De. PHYSICIAN'S ant r; | 22d. ADDRESS Sid 
| NAME (Type) Eive NA Gf ie leur Bled, £ der S rae 
Tie, SURIAL, CREMATION, 23b, DATE THEREOF T3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fe 


RENOVAS city) 1/15/1962 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS. W 
he S.H,Hines Co 2901  1hth St. t Ay . 


Arlington National ¢ ocArling ton, Virginia 


25b. ey ie ae 


25a. REC'D BY REGISTRAR 


pate JAN 15 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


80836 ERTIFICATE OF DEATH AIRSY 


sash dic. 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore odmisgion) 
e 9. COUNTY PonThe whaie manne le 2A . . COUNTY 
. Mh py 
2 i imi&, write RURAL ond ees town) 
: 


ss 


b. CITY OR TOWN (If ae corporote cx its, write Ss LENGTH ER ay IN Ib 
RYRAL ond give neorest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street o ie 
R INSTITUTION, 


UL i, al 
ALM] WW SAGE» 
NM LUNA Reeder yes NO Ph 


@ 
xo 
S 


VS. San). 


5 NAME OF First Middle 4. Dare Month Day —Yeor 
Al (Type or print) Lrhe/ eA Saves | am / 1 19S 
BS 5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED] | OATE OF BIRTH 9. AGE (In yoors [IF UNOER 1 YEAR]IF UNDER 24 HRS. 
— lost birthdoy) [Months] Days | Hours | Min. 
Lo winoweo E] ~—_—ooivorcep [] Mae AG 79 PL 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF ONRE OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
or most of working life, even if retired) OY z 
erk Railwa’ Bio's s Virginia 


13. FATHER'S NAME mira MOTHER'S MAIDEN NAME = 
21ES ch Je VES SRA f- LAMPCAF 
1s, WAS Reese OL yen U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT HUMPHRIES Address Spring ,Md 
No lcs Ave None Mrs.Lillian tidmpirsye 800 Roeder Rd. Silver 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {6}, ond ey INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a, 
IMMEDIATE CAUSE (0 re Sf, DEI et pe Gt J Veet 


he DUE TO 


Conditions, if ony, Which mn Hey K€ PHnIC. 


gove 0 immediote 


eel thee ade NY Dele b Bor ufeers gun al pdirPoe Y Prqrtihy 


Then please remave carban papers. 


nN 


ate has been signed by the attending physician and campletely filled in by the fune 


¢ burial-transit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs aft 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
< yes L] NO Gt 
E [20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| oR CONTRIBUTING C1] CAUSE OF DEATH 
| GF EITHER, NOTIFY MEDICAL EXAMINER) 
= & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
52 ray Hour a. m. |While Not while factory, street, office bldg., etc.) | 
se = p.m, 19 Jot work [[] of work H 
J 21. | certify thot (|) (ehiehespital) ottended the deceased from. 42» _ 2/1962, tao PGP AK 196.2, that (I) (we) lost 
* 2 saw the deceased alive an.__V_ °°" igs a At, NG 2 and thot death occurred at Z 2M, from the couses ond on the date stoted above. 
£5 20. SI 728. S{ONED 
Sag le ATIENDING __/MED. STAFF 7, 
-~ | eh M.D. | PHYS B birecror FNS. (hea [Ben 


? 


page 3 shavid e detached far use as 


“eaten DP [bed horn Ha Mb arty | Jace Dene ly, Nash, ail, 


Zs TO HOSPITAL OR ATTEND! 


rE a i RP RS Ms Lat I RI a Eo as on ies 

8 rs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

se Cedar Hill Cemetery Prince Georges _ Maryland 
2 A ADDREBH S44 Georgia Ave 250. REc’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

wisig ah ce Silver Spring, Md. = VAN 1 9 '62 Anthun 2 4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


> \si 


“74 
— : poe37 OU adh 
25 { j. PLACE OF DEATH oo 2. USUAL RESIDENCE (Where deceosed lived, If instilution: Residence before edmission) 
& &, e. COUNTY e. STATE b. COUNTY 
ron Montgomery MARYLAND Maryland Montgomery _ 
=u 5 B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN lif outside corporsie limits, write RURAL end give nearest town) 
Sas write RURAL end give nearest own) . 
en 8 Rockville Rockville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


: 
= 


‘STREET ADDRESS: e. IS RESIDENCE 


i} 
i 


Qo 
a 
4 
na 
c 
= ON A FARM? 
3 322 Broadwood Drive 322 Broadwood Drive 
33 bn 3 NAME OF c a a IS a ea: DATE Month 
5 San ; 
3 e ae (ype or print) RICHARD R. JONES DEATH Jan. 24, 
et ss 3. SEX 6 COLOR ORRACE|7, maRRIEOIE ] NEVER MARRIED []| & DATE OF BIRTH TAGE (In yours |TFUNDER1 
o 9. lost ae ap Months | Da 
5s z Fi 2 Male White wipowe [] pivorcen [] Apr. 27, 1912 49 | eae! lia ey 
e Seg Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 332 done during mos? of working life, even if relired) 
3 i : 

8 radi 13. FATHER’S Direcor < cla 7 ee it 7 U.S. ra 
£ oF i ; 
3 a= - - 
8 S22 Julius Jones = Grace A, Thompson 
ee ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT Wife “Address 
£ $83 Mapa, unkown) | Ytfesaivewarordatesotservice) Same as Item #2. 
ee: il Unknown Mrs. Jo B. Jones 
fetes 18. CAUSE OF DEATH [enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 
$ - = 5 & PART |}. DEATH WAS CAUSED BY; ha ONS nL AR age 

‘3 P : 
583 ae IMMEDIATE CAUSE (e} Corton = (joe ee 
$5538 } nw) > DUETO — > 
ee: cons AW gaa oe Cape are lee et ! : 
2238 5 22ve tise to immediote cause | 
mie Bos le), steting the underlying { é 
e20a— B 

a gOR cause lest. A he VW 2 Ge AL 
oe ee {(c} om AU eae 1 etteatathe A BA — 
rete 4 Ger) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE C@NDITION GIVEN IN PART 1) 19. Was ure 

= cones to rear 
v2 3 a5 & [20e. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~ i 
Mou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
weer s UW [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ozs2s 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 
& a0 rt Hour e.m, While Not While factory, street, office bldg., etc.) | 
eS g° 3 9 et work [7] et work ! 
a O28 21. | certify that (I} (this hospital) attended the deceased from. fAdtys44 » 19 G2—that (I) (we) last, 
BUS 2 saw the deceased alive on... wht 19.@. Qeand that aoa mcciced neeee fromthe causes re on the TUE above; 
eee SIGNATI 5 r2 = = 
ofAs ra ATTENDING MED. STAFF 
eas a MD, | PHYS. DIRECTOR [_} PHYS. 

oe 22, ADDRESS 
Bee as | NAME (Type) 4 5 ° 
BZ es a Bowditch Hunter, Jr. _|.809 Viers Mill Rd.Rockville,Md. 
Se Pare aaa Naty coeMeArT SHE. OTE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION town or county) (Stete) 

se REMOMAL JSpecil . 
oegus Burial 1/29/62 Arlington N. gton, Vireinia—— 

VR ATS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC/D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 Robert A. Pumphrey, Bethesda, Maryland |,,, Fa 1 ’62 Cnthun & Konige 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4) g } rive 
x 00838 CERTIFICATE OF DEATH neg. na MIND 
= 1S bi ee 2 bie ict neato (Where deceosedgived. If institution: Residence before odmission) 
2 o. loon °. b. COUNTY 
d PUNT ECME mare | YAR IEMIE 
o o b. CITY OR TOWN (if outside corporoteflimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (!f outside corporote limits, write RURAL ond give neorest town) 
s a Biz ‘ond jive nearest n) 7 4 4 
23 LLVER SPRUE | 2 YRS LVR SAU 2 
@ Xx d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
‘ 
re) 


ON A FARM' 
ves [] NO 
4, DATE Month Day Yeor 


NAME OF > 
DECEASED s. Kd OF 
(Type oF prin’) (v5 TIVE Lf SET. DEATH SHY). 2 96 2— 
. SEX + 6. COLQR ORRACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRT! 9. AGE (In yeors [FUNDER ) YEAR|IF UNDER 24 HRS. 
™, dL > es / ost birthday) (Months! Doys | Hours] Min. 
& VTE \wivowen' pivorceo [] MAY tt, 
Wo. USUAL OCCUPATION (Give kind of work done} 10b_%IND OF BUSINESS OR INDUSTRY |11. BIRTH CE (Stote or foreign country) 12. CITIZEN OF WHAT COMNTRY? 
duging most of working life, even if retired) 
155i G2 « 


% eles 15. , Aven. LY MZ 


First Middle wa 


in 


Pages 1 and 


o 


1s. 


IF [4 DEG. VILDING 


13. FATHER'S NAME : MOTHER'S MAIDEN NAME 


LSARCE KASEI 


— 


Ass hack OC 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. wi Address. 7a¥4 , 
(Yes, 10, oF gnknown) {IF yes, give wor or dates of service) - y 
io _| Was. Fences My, f 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
/ 


PART I. DEATH WAS CAUSED BY: 
Bt “~O. CAUSE (o} 


€-5 af DUE TO. 
Conditions, ah which wf : 6c bu hep WSLE 


gove rise to immediote 
couse {a), stoting the under- 
lying couse lost. ( 


Then please remave carbi 


the registrar priar ta burial, eremotian, ar remaval, and in any event within 72 haurs af}é deathy 


S 


The law requires that the death certificate be executed within 24 haurs after death. 


¢ 

6 

6 Part II. OTHER SIGNIFICANT CONDITIONS CO TING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

FS ES es 2 

a 3 CEREP yes 7 VLE, 0S $ vs No fy 
44 = 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
4 € © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
gs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
>65 a Hour a.m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [] of work [J \ 


s 


After this certificate has been signed by the attending physician and completely filled 


(te Tip caet hade ede Ne, Z., to Jy. 3B be, , W:EDhat | last sow the deceosed 


page 3 shauld be detached far use as the burial-transit permit. 


bad 
Bh os mee, ee vias ond thot deoth occurred at@>_£© _M, from the causes and on the date stoted obove. 

E =o ADDRESS (Street, city or towg, stote) DATE SIGNED 
poe ‘ -2- 
<e: SUL ConnecheyZ [Vibe (7242. 
239 PHYSICIAN’: p ae J Ws if og? 

zigs | | aws Sys Zn GOUW ND WU CEL MeO 

Boi 

S3e 20. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR-EREMATORY 22d. LOCATION {City town, or county) (Stote) 

o> REMOYAL (Specify) — = = 

=e eiiatawia 1-5 -G2 BETH SHOLOM CEMETERY HILLSIDE MDL, 

pee ies 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

swore 2. DANZAAISRY +S0NS- 35R1— 14 SMW ome ANB "62 | nr f Tomme 


1 aN se) eM PARTMENT PE ee ote 18 
CERTIFICATE OF DEATH vs: bot 


18. CAUSE OF DEATH [Enter only one couse pet Tipe for (0), (b), Sh seh 


PART I. DEATH WAS CAUSED BY: ieee oe Fis A Oe Lie es 


INTERVAL BETWEEN 


ON Nas 


3 CAUSE {o). 


# op DUE TO . 


gave rise to fea) 


cause (a), stating the under- ( CUE rs 
lying couse lost. f lt oo we 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS a 


zi 


PERFORMED?, 
yes 1] No 


2 HO20 
2 1. PLAGE OF DEATH poh: 2, USUAL RESIDENCE (Where deceased lived. IF insliutian: Residence befare admission) 
2 e 8. STATE b. COUNTY / V4 
R MARYLAND 
: = MONTGOMER yi) 
£ be B. CITY OR TOWN [IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
Bs RURAL ond give nearest town) fi 
Het oe [ERSPR SIUM SYHINE Washington, D. Cc. “bI¥2 
2) = c Z-NAME- OF HOSPITAL (If natin hospital, give sree? oddress) d. STREET ADDRESS a . 1 RESIDENCE 
3 @ vi Oeinsriuien | rie 1336 Jonquil St.N.W. |° SNA paRMe 
: ATRLAND NURSTNG HOM 3 ves (] No 
2 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Year 
sei 
& 2 Upper) M0 Sim JANUARY 2, 196219 
= ao 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE.{In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
.s> last birthday) [Months] Days | Hours| Min. 
> 2s wiooweo fF Divorced [] a 
£ Es. Toc. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of warking life, even if retired) 
3 2 i o00 USA 
5 vf HOUSE: 
# °¢ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘8 8 
§ Ze A UNKNOWN 
8 A 
= $3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16, SOCIAL SECURITY NO. ] INFORMANT ‘Address 
‘ e2 (Vas, no, oF unknown) l {if yes, give wor or dofes of service) 
S 2k nea) = HARRY KATZ 
=) Siz 
8 52 
Uv a 
Py < 
2 $ 
= 22 
Se SS 
3 
= 
8 
5 
a 
te! 
z 
cc] 
° 
2 
pe 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 


jr attending physician 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (State) 
Heder Wadia. ccs dude foctary, street, office bidg., etc.) | 
19 Jat wark (] ot work CJ ' 


YSICIAN: 


Lp 


OR: After this certificate hos been signed by the attending physi 


page 3 should be detached far use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


the registror priar to burial, cremation, ar removal, and in any event wi 


=o 
o+ 
Ze 
E = ‘ADDRESS re mS or town, state! DATE SIGNED 
S 5 71-176 mg 4. /e PI EL 
° a | co : 
ra 
=) ¢ 5 : 
32 Naweines Dr. John E. Virnstein 
Bees Lee eee eee 
Fe 3 2 Ta. ak et ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
~2D P 
252 BIRT A 962 |OHEV_SHOLOM-TALMUD 
— PU rf BLN dp y ste hae oO Fis! 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 BERNARD DANZANSKY & SONS 3501 14th St. JWiken 5 62 | Cuter £ finus 


Ne 


ter. 
ines: 
ld 


in by the 
s Tand 2 s 
death. 


@ 
in 72 hours after 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 


J by the hospital or attending physician. 


TO HOSPITAL OR ae 


may be 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


80840 _ CERTIFICATE OF DEATH QU804 
1, PLACE OF DEATH = 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ipa AY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland _ Mont; gomery 
b. CITY OR TOWN We outside corporelle limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsids corporete limits, write RURAL and gi give nesrest town) 
writa RURAL end give neeres! town) 
_Bethesda si Bethesda _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d, STREET ADDRESS + 1S RESIDENCE 
|_____Suburban Hospital —__ : __...7508 BenAvon Rd._ __| ves] No Bad 
3. NAME OF First Middle Last - 4 ii Month Day Yoor 
DECEASED 
theo Ba) chate: eee __ Keating, Sr. DEATH _January 26, 1962" 
5. SEX 6. COLOR OR RACE|7, MARRIED [Gi] NEVER MARRIED B. DATE OF BIRTH TF UNDER1 YEAR] WF UNDER 24 HRS. 
= Month: Di He Min. 
Male White wivowe [=] oivorceo | 12/24/03 ele | 3 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) uis.A 
Director A.T.D. _| _—Kansas al nT OE i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Keating Ellen Harrington 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT __ rz ‘Address “+ a 
(Yes, no, or unkown) | (Ifyesgive werordates ofservice) J 
no None wife-Jean M, Keating same as above 
18. CAUSE OF DEATH (Enier only one couse per line for (@), (b), and (c)4 INTERVAL BETWEEN = 
AND 
PART |. DEATH WAS CAUSED BY: 
} x CAUSE (e)_ Ze #B A a pws are CA) PLA 32 a5 (o> aes 


2 zhe Cn (ota “4, 
site vude 


ED TO THE Tennina? DISEASE CONDITION GIVEN IN PART 1(2)) 


geva rise fesatnisedllte: gastos 
DUE TO 


(2), steting the underlyin: 
teting the underlying c PReimA 2 
TR 


weact A ae S Masscve Me 


couse lest. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT 19. WAS AUTOPSY 
g PERFORMED? 
$ no [] 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Partl or Pert ll ofitem 18.) en 
@ | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

 |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20, (Cily or lown) {County} ~~ GStete) 
my ese tat While __ Not While factory, street, office bldg., fs) ! 

2 ta 19 et work [_] st work [_] 


saw the deceased aljve on...!./. nS...  fromV¥the causes and on the date stated above. 
22b., DATE 


ATTENDING, STAFF SIGNED 
mp, | PHYS. Sioa [a Pays, [Et Yabo fox 


22d. ADDRESS 


3 Trent ait awa: pa Md... 


23d. LOCATION (City, town or county) (State) 


if emetity thet (Il) (ihisuhespjtal) sHtendediiReldecested drome DAMS. ia, eT fo. fox Z.G., 19%%- that (1) (we) last 
] 19@2Q-and that death occured Re 4 


CIA 
NAME (Type) 


Dr. Michel M,. H 


23a, BURIAL, CREMATION, fez: 


23b. DATE THEREOF 
REMOVAL ieges. 
Gate of Heaven __| Montgomery County, Md. — 


Buria 1-29-62 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. loan FRM 1 "62 


J NAME OF CEMETERY OR CREMATORY 


vi 
— 
\y 


\ 


jer 
hauld 


“ 
Ue 
co 
oO 
=% 


wy 
° 


e 
o 
i 
> 
a) 
= 
& Y 
ae 


within 72 hours 


cate be executed within 24 hot 
arbon papers, 


Then please remeve 


The law requires that the death certifi 


fo) 


for use as the burial-transit permit. 


id by the hospital of attending physician, 


ING PHYSICIAN: 


@ 


DIRECTOR: Atfter this certificate has been signed by the attending physician and complete! 


3 should be detached : 
he State Dept. of Health prior to burial, cremation, or removal, and in a 


mS 
a> 
Oz 
4 
Esa es 
ug 53 
Oebes 
mah eo 
Soud 
Ova 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1G841 CERTIFICATE OF DEATH HUR3s 
i. PLACE OF DEATH oid | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ¢dmission) 
e . . 
_ Montgomery geome I sag * COUN” arlington v 


b. CITY OR TOWN {if outside corporete limits, “c. LENGTH OF STAY IN Ib <, CITY OR TOWN (If outside corporete limits, write RURAL and Fy 
write RURAL end give nearest own) . 
hes 1 Day Alexandria ~3ax%-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give siree! eddress) ||. STREET ADDRESS _ = “Ye. 1S RESIDENCE 
= | ON A FARM? 
The Clinical Center, Bethesda 1, Md. | 2 Namassin Road ves [] NO 
3. NAME OF First Middle ‘Test . DATE ‘Month ‘Dey ‘Yeer 
DECEASED OF 
(Type or print) «= Fa men Abrahan Kekst | DEATH January 35 19 62 
5. SE =———~*«*dCS. COLOR OR RACE 7 rpepleD [5 NEVER MARRIED [_] | 8- DATE OF BIRTH a [9. AGE (In yeers [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Male White WIDOWED pivorceo []| July OS 1931 i 30 yrs. | | 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


)10e. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


| 
___Attorne | Government. | Massachusettes 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 


| _Anna_ Lewensohn 


__Jdacob Kekst 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewer or detesofservice) 


‘NO 006=30=3506 i kell The Medical Records 
“718, GAUSE OF DEATH [Enter only one couse per line for {e), (b), and (c).] The Clinical Center, a Lt, 


le oS —- | pericarditis with ie ve pects 


he es | DUE TO 


Conditions, it eny, whieh » Gaucher's disease . -— 


geve rise to immediete ceuse 


ENT ANG a —" 
‘ONSET AND DEATH 


30 years 


(0), steting the undedying ( OVETO 

couse lest. ie x ar te : vo 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
ce} SS ee PERFORMED? 
= 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY __Monih, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home | 20%. (City or town) (County) Grete) 
Fay Hour em. While __Not While fectory, street, office bid: 1 
2 ot TH et work et work \ 


1 certify that (I) (this hospital) attended the deceased from JA@NUALY..3.., 1962, to. JAMUALY..3», 19..O2that (1) (we) last 


saw the deseased alive on. J@NUALY...39.....19..62., and that death occured at@.22OPMom the causes and on the date stated above. 
Ze. SIGIATURE ‘ a > ? € 2b, DATE 


ING SIGNED 
Bp mn MoD. ms oO DIRECTOR Oo as, x) 1/,/62 
' 7s, ORES Clinical Center, National 
23b. DATE Pia ~ 9D 
REMOVAL (Specify) 


seta tay ctr Sha ;Bethesda - Uy Mig = 
Hitteay } ae . 
Gils?» \/an My (Oe. 2 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


hres Ib Leer? li ae be 


/22c. PHYSICIAN'S 
NAME (Type) 


/2ae, BURIAL, CREMATION, 


25e. ‘25b. REGISTRAR’S SIGNATURE 


Jan 5°62 Cinktun df. Kina 


DATE 


ad 


in by the funeral 


PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deat 


| ar attending physician. 


by the 


moy be rei 


ZS TO HOSPITAL OR ATTEN! 
=> i 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NNR4D CERTIFICATE OF DEATH sas 


x eee (Where deceased lived. If institution: Residence before admissian) 

ba b. «i af 
Mifiey ANZ ONY Fitince Gao. 

c. CITY OR TOWN {i 


ff autside corporate limits, write RURAL and give nearest 2. 


* 


), PLACE OF DEATH 
a. COUNTY 


MARYLAND 
nt Sc 
b. CITY OR TOWN (fF autside rate limits, we 


¢. LENGTH OF STAY IN 1b 


RURAL and give nearest fa 
Saale Park 1 Sia Meont “Rainer 
i) d. aN See aT TA (IF nat in hospital, at street address) d. STREET ADDRESS e. 1S ae 
Pe ee ; ; (ae 
& Sune Hoserka\ BSC0 Citittum AD. vs] NODE 
o . IE OF First Middle Last 4. DATE Manth Year 
er Deceased OF 
3 Type 36 2" ae) e\le isan w rv i pam vor var 19 6X 
di \ 6. Ct ARRIED [_] NEVER MARRIE! Ry 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— \ last birthday) | Manths Min. 
j whit wipowep ]~—_—soivorctp [] Sa bal HS 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Mew = es ne USA, 


13. FATHER’S NAME - 14. MOTHER'S MAIDEN N. 
eid 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEC! 


ITY NO. 17, INFORMANT Address 
(Yes, 90, oF unknown) | UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
inmeoiate cause o)_ Ay per ie (20GiNZ MIA 


Fe oa: 
* DUE TO 


path IP onenewnictl wo ABO BLoop LNComPATAISIel ty AW Hours 


gave rise ta immediate 
cause (a}, stating the under: ( DUE TO 
lying cause last. @. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


d by the attending physician and completely filled ii 
Then please remave carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


|, cremation, ar remaval, and in any event, within 72 hours after death. 


factary, street, affice bidg., etc.) | 
H 


Hour 0. m. 
p.m. 


While Nat while 
lat work (] at work 


rz: 
9g 
= 

2s Nol 
# | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar fawn) (County) (State) 
2 
= 


21.1 certify tho((l) his hospital] attended the deceased fram.__ 12, pez. to. ee ee GZ tho((we) lost 
saw the deceased alive on — F =_19.© Zand thot death occurred afZ 72M, from the causes and an the date stated abave. 


CTOR: After this certificote has been signe: 


page 3 should be detached far use as the burial-tronsit permit. 


Za. SIGNATURE Q 2b.DATE 
ai LanTiarek ; ATTENDING STAFF 
x. t mm mo.lPHys. Be binecror CFS. (-F-G2. 
22c. PHYSICIAN'S 
NAME (Type) 


v. 


TO FUNERAL 


the State Boord af Health priar ta buri 


k 6811 Riggs Rd., Hyattsville, Md, 
23d Ui (City, foyin, or county) ) 
, 
¢ 
25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
AN 15 °52 
Co) paeAN 15 °62 er Fe 


1 


FOR STA 


is necess. 


ficate should be executed within 24 hours after death. If any deta 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


— This certi 


¥ 


TO DEPUT' 
please execi 


ALTH DEPT. 


actor. Page 


S 
= 
3 
o 
a 
= 
FA 
€ 
no 
° 
8 
a 
3 
2 
é 
£ 
“5 
£ 
3 
a 
2 
s 
0 
& 
= 
6 
ie 
% 
a 
i: 
A 
* 
By 
ro 
a4 
= 
3 
& 
bd o 
£ 
2 
oa 
o 
ie 
s 
: 
5 
2 
z 
3 
8 
2 
5 
+ 


te, 


fica! 


the cert 


your files. 


t. File pages 1 and 2 with the State Board of Health, 


: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ithin 72 hours after death. 


in any 


its designa’ 


oF i 


fed agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘G86 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fii 


W 


PLACE OF DEATH 


2, USUAL RESIDENCE (Where deconsed lived, If institution: Residence before edmission) 
@. COUNTY 


e. STATE b, COUNTY —- 
MARYLAND || = } V2 4 
c, LENGTH OF STAY IN Ib di CITY OR TOWN (If outside corporete limits, write RURAL and give neafast town) 


b, CITY OR TOWN (if outsida gorporete limits, 


«|e, IS RESIOENCE 


sire: ae da # Be ‘ADDRESS eee 
Fl 3920 bugec 1 keep Ail. | ves] NObg 
~ Month 


Yoar 


ry 


962 
IF UNDER 24 HRS. 
ie EE 


8. DATE OF BIRTH IF UNDER 1 &. 


Raxts| Days 


In yeors 
frthday) 


yrs. 


£17, MARRIED ae ‘MARRIED 


WIDOWED DIVORCED oO Ja=f Sts a 2. 


in’) 


/ 1 18. CAUSE OF DEATH [Enter only one cause per lina for (8), 


MEDICAL CERTIFICATION 


10a, USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS OR INDUSTRY 1. bes (State or foreign country) "| 42. CITIZEN GF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
ca 2 


re won MAIDEN NAME 
x . 


DECEASED EVER IN U.: S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. jel "Address 
ey (Ityes give weror detasofservice)| 


LE. ‘(b), end Me “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEA\ 
IMMEDIATE CAUSE (2) el pen 7 ee ae 
oy e OQ. yi DUE TO 


Conditions, # any, which (b) 
gave rise to immediate couse 

(2), steting the underlying ( OVETO 
Sa eae: te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 


an PERFORMED? 
Licctpry peak. ves [] No bj 
20a. EXTERNAL CAUSE WAS CRIBE HOW INJURY OCCURED. (Enter nefure of Injury In Part | or Pert I of item 18.) “wu 
PRIMARY (] or CONTRIBUTING [7 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town] (County) (State) 


factory, street, office bldg., eic.) | 
i 


Hour a.m. While __Not While 
ie 9 jet work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy (en Inspection Inquiry {d- and in my opinion 
death at oe from; Natural causes ra Accident Teh Suicide fi}. Homicide Oo Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL / Ev pele. 
ROTUAL Ze a a Jt} _p, ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 


a a ie Thos DEPUTY MEDICAL EXAMINER [97] /~— 26- - 6 2 


23. FUNERAL DIRECTO! 


a Varner E, Puripl 


NAME (Type) SCAE Ty [> _ Address (Streat, city, town, of county! 


. BURIAL, CREMATION, ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


Burial 


re DATE THEREOF 


1-29-62 Burtonsville Union Cemete Burtonsvi 
Ase AvekEeorgia Avenue 24e, eae 24b, REGISTRAR'S SIGNATURE 
y, Inc. Silver Spring, Maryland iiss 64 Osha S, Fliasaes 


DATE 


@ ey 


| “re NOD SIs 4eyY “MOLOTUIC 7 
.  OUIPUBHE JO Jeydsoy ey) Aq peulejel eq Aew 
JOYE sd “q S1E2IHe2 YIeOp OY) Hy) seunbes me] CYL :-NWIDISAHd ONIGNALLY 40 


d completely 


Then please remove carbon papers. 


moval, and in any event 
= 


ian an 


permit. 


ysician, 
nas been signed by the attending physic 


r use as the burial-tran: 


letach 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


VR a (4) 
15M 7/61 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NORMSE CERTIFICATE OF DEATH HOURSS 


1. PLACE OF DEATH tal : ca eva RESIDENCE (Where decaased lived, If inslilulion, Ratidence befo 
a. COUNTY b. COUNTY 
Montgomery MARYLAND ry land Montgomery 


admission) 


b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hf outsida corporata limits, wrile RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Rockville () Rockville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strat address) d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 
300 Baltimore Road * 300 Baltimore Road 


4. DATE Month Day 


OF 
DEATH January 13, 
2 ]9. AGE (In years | IF UNDER 
oe" birthday) 
yrs. 


foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


3. NAME OF First ~~ Middl Last 
DECEASED 


Pelle eg FOREST KING 
5, SEX 6. COLOR OR RACE] 7, MARRIEDyEq NEVER MARRIED [_] | 8- DATE OF BIRTH 


Male White wioowe [] piyorceo [| Dec. 31,1893 


Wa, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if retired) 


"en Days 


11, BIRTHPLACE (County & St. 


Retired Farme# | Farming Maryland USA 
13. FATHER’S NAME ara > 14. MOTHER'S MAIDENNAME 
E. D. King Gertrude Lawson 
} 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
(es, no, or unkown} | (If yas givawaror datas ofservice) 
lo | None Pearl E. King-Item # 2 
Te TH [Enter onl use per line for (a). (b), and (e).] INTERVAL BETWEEN 


fe C. 


PART |. DEATH WAS CAUSED BY: " ONSET AND EEN 
i 44 IMMEDIATE CAUSE (a) so Fee @ oat he 
~ / DUE TO Ed 


| Conditions, if any, Which (b)_ 
gave rise to immediate causa 
{a}, stating the underlying 
aurea, (e) 


DUE TO 


("pat as 


5 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. wa U he 
3 oe a mis SEMA eat Peal ves [] No [J 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

6 | 0F EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (State) 

5 Reartoltn. While __ Not While factory, street, office bidg., etc.) | 

2 cn 19 jat work [_] at work [ J] | 


22a. Si 4 


2c. weve IAN'S 22d. ADDRESS 


ATTENDING STAFF 
mop, | PHYS. &) DIRECTOR _ Pays. 


NAME (Typa) 
Stephen _ NewJOnes #2 ae 809 Viers Mill Road,Rockville,Md, 
a TURAL, CREAT BURIAL, CREMATION, | 23b, DATE "THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘{Stata) 
REMOVAL (Specify) ¢ 
pumial > | 7 gree Parklawn Rockville, Maryland -_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


; 
tyson heeher, Supe og On £ Hee 


see E. Montg. ayes loare_ JAN 15 62 | 


with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CO845 


CERTIFICATE OF DEATH GURS9 


: 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
@: *“HOWNGOMERY _ COUNTY vasnano | ° DISTRICT OF CORUNBIA ‘4 
= 3 3 b. rs Y — (ieee ssseoporate limits, write} c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

3 52 RENS TNT ON WASHINGTON 4 x3 

= s = q 3 ) a NAME OF HOSPITAL (if natin hospital, give street addres ‘d. STREET ADDRESS. «1S RESIDENCE 

: @ NSINGTON GARDENS 2737 CATHEDRAL AVE.,N.W. | venom 
2 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

ne os {Type or printf MARY fe} KINNEY SEATH JAN 12 19 62 
= cs ‘S. SEX 6. COLOR OR RACE 77. MARRIED [_] NEVER MARRIED PA B. DATE OF BIRTH 9 ey iW) years IF UNDER 1 YEAR| IF UNDER 24 HRS: 
Be FEMALE WHITE wipowep (] pivorceo [] FEB 19,1877 64 Ui | SES ant 
3 100. Ter Ac erat On [Salat ed ieee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
: UNRNOMe UNKNOWN WASHINGTON, D.C. USA 

3 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

q UNKNOWN Z / LOUISE. C. KATLIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


GNKNOWN |" ONKVOTA "| _NonE 


17. INFORMANT 


725 15ttr ST. 


A.G.NICHOLS,JR. WASHINGTON, 


oW 
UNKNOWN . 


bié 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) Are be ard fe uieeal ‘ vis 


Then please remave carban papers. 


the State Board of Health priar to burial, cremation, or removal, and in any event, within 72 hours ofter death. 


rXW.0 


DUE TO 


worece ssc flere Be pls col Disease € 


d by the attending physician and campletely filled in 


3 
8 
£ 
3 
3 
3 
° 
= 
3 2 
= = Canditions, if any, which ao os. 
$ 3 4 gave rise ta immediate 
ed F ee) 
5 5 cause (a), stating the under- % 
Sets lying cause last a Rum onra &@ leg S 
aera Jyingrcause/losl 3 
335 on fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Bps2 g = > 
ease é wes [NOEL 
ne Pe & [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Et ae & | OR CONTRIBUTING [7 CAUSE OF DEATH 
toes & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State) 
S58e 3 ete ohee iin. << Rea shines factory, street, affice bldg., etc.) | 
25 g pm. 19 Jat work [] at work 1] 4 i 
@. 5 a : 
, 2 3 21. | certify that (I) {this haspital) attended the deceased from... 7 20... 19. m4 bn ae , 19%eSs that (I) (we) last 
2 : i 
oe saw the degeased alive an. ~-.- £19 S and that death accurred at842M, fram ‘the causes and an the date stated abave. 
GS2a6 x2 
SeAks . “/. 7 ONED 
: Ja ATTENDING MED STAFF 
NE CA = M.D. | PHYS. O_pirector OO Pys. 0 
ro) 0 XY 22c. PHYSICIAN'S 22d. ADDRES: 
2 = 
IAME (1) A ! oh, i - 2 re e 
z803 trea Ap nl. £ Tener jJS V Joe (Ynas AL 
Bees eo | Le ~~ 55 5 5 == === ===: joann ooo ee 
S8g° 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAMG OF CEMETERY OR CREMATORY, City, town ty) (Stayg 
2 3 eS REMOVAL {Spgcify) | U . Z 7 
ofo® heate lc hg VQ .g4 a es (2M pare &: Zor YA) AAK, 
ror 24, FUNERAL DIRECTOR 9S Typ Z FS Ge RE@U BY REGISTRAR | 25b, REGISTRAR’S SIGATURE 
‘bia 9789 2 (the Cntun f. 
TBM 9759. ile gi LLL LLL. Lee ed DATE jt 45 762 Koons 
A 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LAS CERTIFICATE OF DEATH ate 


AN 


gave rise ta immediate 


cause (a), stating the under. ( QUE TO 


0 Ae POPES / LO : 
yy ae mee y z sll 
Canditians, if any, Whi ge ames , WIZ ZED 


lying cause last. ©) 


= st —— 
- 3 } 1, bs DEATH a ge RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
@: 2 oe HONTGOMERY marnano || ° "MARYLAND » cou’ MONTGOMERY 
= Be !) b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ae “SILVER SPRING SILVER SPRING 3 / 
5 eS 
A a. NAME OF HOSPITAL (IF notin hospital, give street address) d. STREET ADDRESS } eis RESIDENCE 
Ses 
g e 10 PRE NURSING HOME 11119 NORLEE DRIVE | ves C1] No PK 
3 CREPE 
256 3. NAME OF First Middle last 4. DATE Month Year 
- DECEASED OF 
& 2; (Type ar print) HILDA KLINE | beat «JAN. 22, 1962 19 
= es se | 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE a [UNDER Lian rate 24 HRS. 
z 4 1881 lanths| Days jaurs in. 
4 FEMALE WHITE _|woowe ij — oworceo] | JULY 4, ye 
3 8 10a, cae fear gaa (Give kind ¢ eeecnaas 1b. KIND OF BUSINESS OR tNDUSTRY | 1}, BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
oO luring mas! warking life, even if seti 
ize HOUSEWIFE --- RUSSIA USA 
e) a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ed 
8 ° ALAN MOSTOW GALE SUSAN 
= - 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a § (Yes, 90, oF unknown), (UF yes, give wor or dates of service) 
owes NO | = MEYER BARWEBS-11119 NORLEE DR.,S5.S.,MD. 
2t 
9 8 1B. CAUSE OF DEATH [Enter anly ane cause Cae Tine far (a), (b), and (c}-] INTERVAL BETWEEN 
rel eek PART 1. DEATH WAS CAUSED  Broiffeses Se race aT 
2 s 
= = 
2 
8 
3 
= 
& 
3 
2 
fe 
fe 
is 
< 
= 
Fd 
Z 
=z 


ECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in i 


the registror prior to buriol, cremotian, or removol, ond in ony event within 72 haurs after death. 


€ 
5 
a 
ear 
286 wa Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. HSS 
(agg eS 
ase8 O |3| Qerecelat Fiebuptlilee, foot Poe : ves [] NO 
Ss = | 200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY GECURRED. (Enter nature affhiury in Part | ar Part Il af item 1B.) 
35. & | OR CONTRIBUTING [J CAUSE OF DEATH 
ess | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ces & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town} (Caunty) (State) 
Bove 6 Hour a.m, While Not while factary, street, affice bidg., etc.) ! 
5 = p.m. 19 Jat work [at work H 
5 
@ re 21.1 ral that | ottended the deceosed from__/_ # SS, 19.____, to HAs 2. Ze_., 194 Zthor | lost saw the deceosed 
3 
Ea 3 alive on /2M Rife 2  19.4.22+__, ond thot death occurred ot. 222M, from the couses ond on the dote stated obove. 
e dt 8 ADDRESS (Street, city ar fawn, state) DATE SIGNED 
<55° ah 
sb $3 { Signatur Lessee. é y) a 
5. 2 
eos 
22243 PHYSICIAN'S 
ese NAME (Type) 
ase oY ‘22a. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
9756 REMOVAL (Spgcify) 
RES Es B a —64-9 ELESAVE RAD METER WADE TN ON D 
i: re 8 ERAL DIRECTOR'S SIGNATURE. ADDRESS ‘24a, REC'D BY REGISTRAR j 24b. REGISTRAR’S SIGNATURE 
vs A154 PAVEKy | & SONS 3501 lth gt © [oars JAN 25 62 Otto £ Haaints 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad * 5 CERTIFICATE OF DEATH G8 
aD ae © ONR47 s 3 ee 
é 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residance bafore admission) 
2s » COUNTY . STATE b. COUNTY 
rm ontgomery MARYLAND || _ Maryland Montgomery 
a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearast town) 
Bo write RURAL and give nearest town) 
ia Bethesda if Rockville s 
— ar | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel address) / d. STREET ADDRESS 7 . IS RESIDENCE 
‘ / | ON A FARM? 
= ___ Suburban ! lh ___1233 Simmons Dr. Lvs [noe 
4 3. NAME OF — First Middle Last ) 4, DATE Menth — Day Yoor 
iG8 DECEASED | oF 
eS ives sea 2 Lucille Ds Koshnick _ DEATH =O January 4 9 62 

5 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE [I IF UNDER T YEAR| IF UNDER 24 HRS. 
2 : 7. MARRIED [~] NEVER MARRIED ast pithy) Prone) Dove oe ce 
& 8 Female | White wiowen[] oivorceo | 4/15/88 TB ys. | 
& = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, evan if ratirad) 

§ Retired Nurse Mich. : USA _ 

o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Fy 

8 

ts ___ Joseph Koshnick Mary Greene > 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi = 
s§ (Yes, no, or unkown) livarabecorct sesiasriel "™* Rockville, Md. 
4 _yes | None _cousin, GL. Healey- 13103 Arctic Ave.,— 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


/ = a ae CO Grierson. Bh bn uth walectenes| Ee Sfre— 
= 


)18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) 


DUE TO 


Conditions, if any, which (b)_ 
gava rise to immadiate cause 

(a), stating the undarlying f° DUE TO 
couse lost. ~_ (ce) 


d by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physic 


detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
4 i. ee ” " Di 

= be 4 
Sletten 2a Comxeagiire awa Va ebucee ws no Bl 
C © | 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED, €€ntar nature of injury in Part | or Part Il of itag?tB.) 

& OR CONTRIBUTING (_} CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20, PLACE OF INJURY {Homa, farm, i ‘208. (City or town) < (County) a (Stata) 

rat Hour a.m. While __ Not While factory, stree!, ottica bidg., etc.) | 

= use 9 ‘at work at work 1 


Ors PHYSICIAN; The law requires that the death certificate be executed within 24 i 
1a 


om, 2. 1 certify that (I) (this hospital) attended the deceased from... sa Koon } i a ee a ae) Oe 196.that ()) (we) last 
Zu saw the deceased alive on.......4.77- 19.68, and that death occured at@7AM, from the causes and on the date stated above. 
ma pa 2 22a. SIGNATURE / = 2b. DATE 
S Pans LU fob LL nok Bio 2 HED ges 
A ote 2c. can i 7 ‘22d. ADDRESS A = 
= +H he = 7 
aeeee | oe er hea 4 bis WW, Mesireotteey Fue KULcs 
Qe 2 B3 238, BURIAL, CREMATION, | 236. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete) 
ee pad REMQVAL (Spacify) - : - . es 
92008 Bursa 1/8/62 Arlington Cemetery Arlington, Virginia 
esas w 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9160 Robert A. Pumphrey, Bethesda, Maryland |oarJAN 9 62 Cuitun £ Frais 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NGR4R CERTIFICATE ‘a DEAT! 
\, PLACE OF DEATH s ed ‘SIDENCE ws d lived, I institution: ro tie 


z 
38 
— a. COUNTY b. COUNTY F 
a Montgomery MARYLAND aryland ~ 
z b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give tberest town) 
i write RURAL end give pee wn) 
= Bethesda {rural 127 days \ Takoma Park 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |] » 4, STREET ADDRESS ° Be | 
A 
___U.S. Naval Hospital» Bethesda, Mi. | ' _ Prospect Street ves [] No ft 
3. NAME OF First — lemiddes = | 4. DATE Month Dey “Year i 
DECEASED or 
Myeeoreint)—CAGBERT WINSTON KRAFT | DEATH = January 27_ 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH = 9. AGE (l =f UNDER YEAR IF UNDER 24 HRS. 
7. MARRIED [XJ NEVER MARRIED [] 1909 3 ist | ee 


Make Gane Seu Deys 


108. USUAL OCCUPATION (Give kind of work 
done Civil. of working life, even if retired) 


1 Service 
13. FATHER’S NAME 


Philip H. Kraft 


wpowe [] _ ovorceo [| 1 January 198 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 22. ee | 12, CITIZEN OF WHAT COUNTRY? 


Plumber _| Washington, D.C. |< Susa 


14. MOTHER'S MAIDEN NAME 


Anna S,. Cardozo 


hat the death cerlificate be executed within 24 @ 


igned by the attending physician and completelygigled in by the funeral 


-transit permit. Then please remove carbon papers| 
|, cremation, or removal, and in any event, within 72 hours aft; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife ) Address 
(Yes, no, or unkown) rte ers cece ( e 
yes WW II & Korean Mrs. Iucille M. Kraft game as #2 
18. CAUSE OF DEATH [Enter only one cause por line for fe), (b), end ich) a a * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONBELADE DEATH 
g IMMEDIATE CAUSE (a)_ _ RE TROCT TOME 4 » 
= > 
faq Jc 4 oh DUE TO 
cD ged 
Ze Conditions, if en which = = = 
ay § 3 sive seh lohinendtete ine . — 
#2 aa< (e), stating the underlying DUETO 
s2ag sotetne | 
-~Lfot cause lest, (e) ‘gf = _ 
Ez 3 A £2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AuToRsY 
“0 eee 
£882 
OOS ot S yes |) NO 
aztas 1 ae ws \e ee 
Se 8 he = | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part li of item 18.) 
mows E | on CONTRIBUTING [) CAUSE OF DEATH 
AEST E G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Ss 2 out = > — 
UES i £ & | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) {State} 
Bx su a Hour While __Not While factory, street, office bidg., etc.) | 
oo el 19 ot work [-] at work | 
Cea a 
O08 s . | certify that % (this hospital) attended the deceased from..ceptember...23:9..61 toJanuary...27, 19.62 that Qf (we) last 
23 Os 2 saw the deceased alive on. . JSamMary.. .27...19...A2 and that death occured af2.364,FiNim the causes and on the date stated above: 
6 PRoo pe ar ATTENDING ‘MED. STAFF = oon D 
Aa , A Liv ¢ 62 
FI ie uo pS YECAVIELEK mo. | PHYS.) biecror [] PHYS. [3p 28 January 1962_ 
a es We. Paschal 5 22d. ADDRESS 
=~ = Ni S 
mo tS 
ee os _“UL"W. Bramlett LODR MC_USN___|__U.S, Naval Hospital, Bethesda, Maryland 
Ser g= "3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
2658 bate (Snecity) 
e~er ri Arlington National ny, Vanginia ~— 
VR AIS (4) ‘24 FUNERAL eh ADDRESS ngton, REGISTRAR ing to Reh Pran'srad 
15M 7/61 Lg ral Home 131-11th i ' 
3 aTeJAN 3 O '62 Otho 0 #E seat _— 


it ®D after 
led in by the funeral 


ges 1 and 2 sho 


3 


id complete! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. / 


‘ian an 


ding physic’ 
it permit. Then please remove carbon papel 


j-trat 


The law requires that the death certificate be executed within 24 


cate has been signed by the atten 
i 


ING PHYSICIAN: 
ined by the hospital or attending physician. 
After this cer 
3 should be detached for use as the bu 


4 may bi 
L DIRECTOR: 


¥. 


director, page 


TO HOSPITAL OR 
death. P: 
TO FUNE! 


VR AIS (4) 
15M 7/61 


— 
oe 


= 


> 


{ 


~ 


gy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—____FiMmass_ e 
15. WAS DECEASED EVER IN fa ‘ARMED FORCES? 


DORKS CERTIFICATE OF DEATH wands 

1, PLACE OF DEATH si ; 2, USUAL RESIDENCE (Where deceased livad, If institution. Residence before admission) 

a Migr e. STATE b, COUNTY 
MARYLAND Mas A me 2a 
— ciTY'OR TUR Gr ooma uisideJeorporata limits, & LENGTH OF STAY INTB | 6, CY Be TOWN Gt outside comporats limits, wits RURAL al sive nearon MPa) 

Pgs RURAL ood! svanenedioen - 

TS Keema Pac k Silver Sec even . ee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in ene giva Greet = 4, STREET ADDRESS aad Is RESIDENCE 

mato. Santanunm + a Wx Cayplaoe Ra ves [] NoBd 

NAME OF & Yin 6 5 ak ti al nan aes ae yas ‘Sake : 6S ~~ Bey “Yeer = 


(Type or print) » é DEATH 
we se See ee vy Ken da ii! <eQlanuary me 
. MARRIED NEVER MARRIED. B. FOATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR 
o o pete fa aes 
Fema Lopite | wioowes i bivorceo [_] -t.7- sg 4 yrs. 


E e_ 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


= 


10b. KIND OF BUSINESS OR soe n. WU (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Oowy howe & W, Uig (ja | ud Q. = 


+e “MOTHER'S MAABEN NAME 


Susan oll enh back — —- — 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FRANK 4D UNcAay 
{Bi aa porate oe Cage limogec HSS 


18. CAUSE OF DEATH [Enter only one cau tor (e), (b), and (c) “| INTERVAL BETWEI 


PART |. DEATH WAS CAUSED BY: “GS aaliecrael cokake px Bs AND DEATH 
IMMEDIATE CAUSE (¢)_ ee eu). - 
r Doge 


Lo ied i DUE TO 


32 
13. FATHER'S NAME 


= 


(Yes, no, or unkown) hie aig dee ey 


Conditions, if eny, “which (b). 
gave rise to immediete ceuse 
(e}, steting the underlying 
cause lest. rr {e) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 


BedonQe Cor dcgryodeanten D> ocd e 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per or Pert Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY — Month, Dey, Year 
Hour a.m. 

P. 


21. 1 certify that (I) (this hi 


DUE TO 


|19. WAS AUTOPSY 
PERFORMED? 


_[ vs [] Nope 


20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While: Not While 
jet work [_] et work [] 


MEDICAL CERTIFICATION, 


19 


, 196.2, that (I) (we) last 


saw the deceased alive on , from the causes and on the dat id above, 
eee > ATTEND! STAFF 22 SIGNED 
Ky ie alin > mo. | PHYS. oe DIRECTOR D1 Pas. fon 27 862 
'22e. PHYSICIAN'S — aed "| 22d. ADDRESS = - 
NAME) (LEWE WU. Coew M. bd. //0b SPRIG ST. SILVER SPRING 1p, 
23a. BURIAL, CREMATION, | 236. “DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 23d, LOCATION | “iciy, town or county) Siete) 


BURIAL 2 \o pean? Rae Greevwell CGuetery |Miverak eee Ww, Vingiuip 
24 FUNERAL pies 5 2 Wiha b,_ 2+ BHaooness ; Geo RGlA AU gr250. "REC'D BY REGISTRAR | 25b. REGISTRAR'Y SIGNATURE 


The SihveR Spring, He oare YAN 31 '62 Chithnig 1B Haan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iuX44 


+ Po ‘ 
i a ') 1 SUNT 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admision) 
® 3 3 K Lh MARYLAND BA COGN 
2 lf) Je ‘ 
a r ee b. CITY OR TOWN {If outside corporate limits, write |Z, LENGTH OF STAY IN Ib CITY OR 7 bi (IF outside coxporote limits, write RUBAt-ond give t town) 
5 RYRAL and give nearest town) “u Ls ae tay 
$2 AS, 3 
ig | sites cg 7a) DLE 
eel 4 6) d/ NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
@ OR INSTITUTION cL. Ey OF. 5 4 24 , ma qx BONA FARM? 
= SAldeys OAD). Sor J = 4 yes) No 
2 6 AMI First Middle lost 4. DATE Month Day Yeor 
eas 
= tis CL LCA 2 6 a) SEATH 7 FP WOH 
aes 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH Sy AGE otpeera THUNDER YEAR UNDERVATHESS 
ees laspithday) [Months] Days | Hours] Min. 
ase WIDOWED ys. | 
Ean 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
rer during most of working life, even if reti 
gee elt PE Ll s7 2119 ee! 
: 13. FATHER'S NAME 14, MOTHER’ Le Pl Re 


Yathriy fing 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. om SECURITY NO. |17, INFORMANT Be 
(Yes, no, oF unknown) | AIF yes, give war or dates of service) ein 
18. CAUSE OF DEATH [Enter only one couse per line for (0), fb}, and (c)-] 
PART I. DEATH WAS CAUSED BY: teoboul 
IMMEDIATE CAUSE (0) repels : 


3 


Conditions, if 1% Teal ; 
gave rise to immediate (b) { B 
DUETO 


INTERVAL BETWEEN 
ONSET AND DEATH’ 


Then please remave carbon papers. 


, and in ony event 


cause (a), stating the under- 


HYSICIAN;: The law requires that the death certificate be executed within 24 hours after deat! 


§ 9 () 
5 
gs 0 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ES e PERFORMED? 
= 5 ves 1) No f}— 
‘p = ] 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
tS & | OR CONTRIBUTING C] CAUSE OF DEATH 
Z & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, fom tes (City or town) {Caunty) (State) 
5 S Hour 0, m. While Not while factory, street, office bidg., etc. 

2 p.m. 19 lot work [] at work 


+ After this certificate has been signed by the attending physic 


21. | certify that (t) (this haspital) attended th of eased fram._____ LAZY é Taf — Zethat (!) (we) lost 


the State Board af Health priar ta burial, crematian, or remaval 


page 3 should be detached far use as the burial-transit permi 


A 
Pa saw the deceased dlive nf nis Sf rend that death occurred otk ZM, be the causes and an the date stated abave. 
e =6 2a. SIGNATURE = 72 ONED 
cr / IN 
oo. 4 @ pt [AXD2. Pays © th BiiRcroR oO meg [- 3 “6 at 

~ Re. Lacan 7 : ¢ ma aorss 7 (f > Spee STREET 
2 Yee! a 
£2 | te aE A Ge(eer, SAD! Sceven  SCRiAe. ae i SIO 
g 8 Zz 7. e THEREOF Zc. NAME OF CEMETERY OR CREMATORY IN (City, town, or county) (Stgfe) 
roe Jodo, We Wt 
Cage font . BANERAL DIR OR’ 'S SIGNATURE ADDRESS WZ: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
i 9) NY oe Rp 2106 eda fA _\owsnN 8 '02_| Cacten f Hen 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


z i a CERTIFICATE OF DEATH anjgan 


«ote , | Reg. Dist. No. 
& 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
6 3 8. COUNTY Montgomery mamano || ST Maryland b.county Montgomery 
* B. EITY OR TOWN IE outside corporate limin, write Te, LENGTH OF STAYIN Tb |]. CITY OR TOWN (if ounide corporate Tims, wrile RURAL ond give nearel Town) 
3B RURAL ond givé neares) town GO ti)" 4 : 
z Dotbieed. CO thera 
8 X &. NAME OF HOSPITAL (If not in hoxpiol| give sreel oddren) 7 ] &. STREET ADDRESS wy @. 1S RESIDENCE 
. ORINSHITUTION yp OO ‘ / 4yy 7 |" ON A FARM? 
, } 63/7 7 ie) (Le ktm d_|\| Yes Q NO 
s Le et ie 


Fiest Middle 


6 3. NAME OF y Month Day 

a DECEASED ba : 

Fe (Type or print) Patrs 2h 

oo 

oo 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRT! 9. AGE {in years 

e lost birthdoy) [Mopth A Mi 
é } F W wipowen [J pivorceo [J 11-8-61 al paeoel lan. Ot as # 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) i pure y 

5 Alle arte. AM 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 

8 : T 

g a ean Claude La Croix Rosemary Mc Dermott 

° VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

E Kien reser erhaen} (TOC ye: @eatear eget et sera] 

g 

g 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: vi ee OR: ; fact No 
§ OS™ IMMEDIATE CAUSE (o|___ACute interstitial pneumonitis, viral 

= “Lg DUE TO 


/ " 
Conditions, if any, which Acute congestion, larynx and trachea, from 


gove rise to immediote 
cause (0), stoting the under (OVE TO 


lying couse lost. fc) Tnhal ation stomach contents 


i 
requires that the death certi 


we /) Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wie 
‘ ) CONTRIBUTING TO DEATH 
Acute hypoxia, manifested & etechiae in thymus, brain and heart ves No) 


ate has been signed by the oftending physician and completely filled in by the funeral 


be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after deoth. 


20a. ACCIDENT WAS UNDERLYING Q)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port SI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. ‘While Not while toctory, street, office bldg., etc.) 0 
pm, 9 fat work [} ot work [J ' 


1 ar attending physician. 


MEDICAL CERTIFICATION, 


21. | certify that | attended the dec x L2 ZY__., WE ethat | last saw the deceased 

fc: alive an___ ZO ¥ 22 23 ae es os Om, from the causes and an the date stated above. 
# = S Z RESS (Street, city or town, stole} DATE SIGNED 
256 ACTUAL , ‘ 
sh $n wo 2200 (Kean 
ges PHYSICIAN'S. 
Een NAME (Type)__ WI am 7 _uckett Mo. ==5000 -Beno.Rd,- dW... Washington. D~Gena------ 
48 4 OE ‘To. BURIAL, CREMATION, | 22b. DAJE THEREOF Tic, NAME OF CEMETERY OR GREMATORY ‘22d. LOCATION (City, Jown, or county) » _» (Stole) 
ce] a REMOVAL (Spesify) J y G : Fo ai : 
x be? ' y 1/26 [fb of ‘aye ie y 
ofo ie / Ahern da A496 ¥ LEE Lr PALA. p>, < g. ead 
ee 123." FUNERAL DIRECTOR'S SIGNATURE = y) ADDRESS / : 2ha. REC'D BY REGISTRAR 

Vs A154) (AE GY es jo) CLA}, L 

YEM 9755 Kietor$k& [l - mibbtnty kK ithe Ihitn d DATE AR 62. 


7 


xy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


HQ5g CERTIFICATE OF DEATH HUR45 


chy q) » ff WETS 
ns, if any, which b) sek, Corley 
gove rise ta immediate 


caute (a), stating the under. ( DUE TO 
lying cause last. ©). 
(a Part Il. OTHER Sit JFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 


PERFORMED? 


. Lag Ce hea ee. ¢ ey ya yes—] Not] 


20a. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | ar Part I! of item 1B.) 


1 attending physicion. 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insituion: Retidence before ean 
a. o. ‘ b. if 
3 Montgomery MARYLAND Maryland COUNTY Somerset 
£ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 ta RURALgnd give nearest town) : we 
- ae DILVvER SPRING © MonrHs Crisfield lGK-AL 
é é g ¢ |. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ag * OR INSTTUTION ON A FARM? 
>. Wooadana Norse Howe Jacksonville Rd. ves] NoO] 
Bye 5 3. NAME OF First Middle a lost 4. DATE Month Day Yeor 
& £5 i i B cE 
= 2] Cype or prin) MEL 221sc (Lh A ALlRO DEATH 7 f 1962 
Ew) 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE ast aE TYEAR] IF UNDER 24 HRS. 
= z tt De He Mir 
3 Be 4 FEMALE CUarre —_|wivowen pivorceo [] Sept . 26, 1883 ee FN ee ks 
2 E 3 A V0a. USUAL OCCUPATION (Give kind Fy wrk done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 iva, mas af working lite even i ei 
Eases isewife Own home Crisfield, Maryland USA 
ieee ak 13, FATHER'S NAME ~[14, MOTHER'S MAIDEN NAME 
» 58-5 
8 gez William Thomas Daugherty Sarah Catherine Pope 
= Be 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ie me {¥es, 0, oF unknown), UF yes. give war or dotes of service) 7 : 2 : x 
# SRE No |" None None Mrs. Charlton Marshal), Crisfield, Maryland 
9 28 18, CAUSE OF DEATH [Enter only one couse per line for,{a), Po ond (¢). INTERVAL BETWEEN! 
eek PART |, DEATH WAS CAUSED BY: P79) ven 
2 os IMMEDIATE CAUSE (a) recy 
ee = 
ay 
3 3 
3 6 
Pas 
3 
Sat 
bas 
as 
3 
< 
2 
a 
Z 


MEDICAL CERTIFICATION 


detoched far use as the burial-transit permit. 


the State Board of Health prior to buriol, crematian, ar removal, and in any event, 


2 OR CONTRIBUTING L} CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (tate) 
5 8 Hebe oR Wh aware factary, street, affice bldg., etc.) | 
ie p.m. 19 lat wark [J ot work [J A . \ ‘Ai 
@ . Fi E Ye 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH WUR4GE 


PERG OF DEATH © $833 : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e vr 


ln ti aeeeea Me ; ‘agties ||) e. STATE Da ry la nd b. aay ntgemery._ 
R IW (IF 01 rite Me end gi ve 


wutside corporele limi 


b, CITY OF OWN (if outzife corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR T 
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cred Oley, f | Bethesda vie ae 
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. NAME OF First Middle Last 4. DATE Month Day ‘Yeer 
DECEASED OF 
tometer E10 ra the Lamiman | ™*™ “San, 2.962 
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oo 8 eC WIDOWED. DivoRcED ["] on A yrs. 
2 c —_—_ _ x ee eS ee See ss 
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Sus a = ee = aes * 
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led with the State Dept. of Health prior to burial, 


— 


death. Ps 


a 
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d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADORESS, DENCE 
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'¥pe or prin 
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CERTIFICATE OF DEATH HURGS 


—_ 


oad - . 
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Fy Bg° 2 230. BURIAL, aie 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilf, town, or county) (Stote) 
~5 REMOVAL (Speci 2 = 
aes ge Burial | 1216262 Rockville Cemetery Rockville Maryland 
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NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


saw the dec 


d alive on... 


w. “WAS A AUTOPSY 
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2, USUAL RESIDENCE (Where deceased lived, H inslilulion, Residence before admission} 


“\ 


ao 


after 


33 1 PLACE OF DEATH 
Mo. A) va OME, RY. ee ee a, STATE ID. b. COUNTY Mo Ure G. 


b. CITY OR TOWN [if outside corporete limits, 


SEE SES 


c. LENGTH OF STAY IN 1b ch aay ‘OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


DinvEk Shei Ee 


4 


it # 
s Tand 2 sh 


in by 


fter deat! 


@ x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sirsat address) d. STREET ADDRESS. | & IS RESIDENCE 
~ cERrees- MN DDLE 20 AD | LP a M1 DDL o/7D| vst ‘No TH 
4 )3. NAME OF = LS a ae ~~ Middle | 4 E DATE Month Dey Yor a 
R {Type or print) MY Lapoch) DEATH Vs al. / 19 G L 
6 5. SEX 6. COLOR OR'RACE|7, MARRIED PR] NEVER MARRIED [_] | 8» DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 
ea 
12, CITIZEN OF WHAT COUNTRY? 


USsS/. 


@ee) 


VE (In years | 
MAKE Cy re wipowe [|] DIVORCED [_] An)-//- 1698 CS ste enh aig 


Wa. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF eq Sopa) D 11, BIRTHPLACE (County & Stele, or foreign country) 


Sansa” Fun bg SpA 
OLS KX PK ia) CDee., 


A 'S MAIDEN NAME 


Cre KH 


(Yes, no, 


Oe eb [retaiowerarasste “4-3 SECURITY NO.| 17. INFORMANT Address 
wi -03- Tee Api 2. 1 edi (ame Os 2 then 


INTERVAL BETWEEN 


phkeeb = fe) ca AND MOE. 
dy Z 


igned by the attending physician and completely 


transit permit. Then please remove c: 


fabke TH [Enter only one couse ra 74 ‘foy(e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: ‘ 
DIATE CAUSE (e)__ 
a To 
Conditions, if eny, Sn para 


gave rise to immediate cause 

(a), stating the underlying f DUETO 

cause lest. > (c) ‘eer 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ans BUT NOYRELATED TO THE TEOAINAL DISEASP-CONDITION GIVEN IN PART Tie) | 19° WAS AUTOPSY 


i, cremation, or removal, and in any eveni wig 72 he 


or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


a 

i 

rs 

2 

4 

2 °s 

3 Qe PERFORMED? 
gS $ eos YES NO [ely 
£8 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 
Ou & OR CONTRIBUTING [|] CAUSE OF DEATH 
£2 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stele) 
B< 8 Hour e.m. While Not While. factory, street, olfica bldg., ate.) | 

is 2 Bits, 19 at work [} at work [-] 


zi. | certify that (I) (this 7 
saw the ee alive on. 


i "37 the deceased from... & } , that (I) (we) last 


1..195 , and that fists ea llth arn the causes and on the date stated ebove, 


*. 


3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


J ze 22a, SIGN eke 22b. DATE 
Og ATTENDING. we STAFF i SIGNED, 
wv gee mp. | PHYS. pirecToR [_] PHYS. ya? : 4 Yor 
= z | Re PHYSIC ars 22d. ADDRESS Vy, 
E's spas 
Bee as eHAkDson LEV Vez Wz ey diterarot MED. 
en AL, CREMATION, | 23b. DATE ae Px NAME OF CEMETERY OR CRE 23d. LOCATION (City, town or county) 18) 
g=g* CEige TLAND, 

VR AIS (4) ADDRE aes . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Tania rahe Wide o: Jol bbrsan 3 '6 nit Ho nsue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGRSS CERTIFICATE OF DEATH O85] 


5 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If insiitulion: Rasidenca bofers admission) 
2s [> a STATE b, COUNTY t 
@::. Montgomery » MARYLAND || _ Maryland Charles 
7 a b, CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ilf outside corporata limits, write RURAL and giva nearest town) 
~~ ee BS writa RURAL and give nearest town) 
SEs Kensington Rock Point ( Rural) OFX 2: 
= s 4 ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS ®. IS RESIDENCE 
= :@. ON A FARM? 
2 ats Carrol] Hall # larsing iome a | = _| Yes [] No 
2 aa 5G NAME’ oF ~ Middle ~ Last 4. DATE ‘Month ‘Day Ss Yaar 
5 OF 
g BEN i CAT IGE wi yd | 
ise ne ee ATHERIWE Janet ad D ei Pea an. yeas 196A 
° a= 5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (Ie yaars | FUNDER 1 YEAR) IF UNDER 24 HRS, 
b3 2 lest birthday) cau Days | Hours | Min. 
© j Female wowing oivorceo | March 1. 4 1884 Pi eae 
9 10a. USUAL OCCUPATION (Gir 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rcatuiy) & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retirad) 


5 House wife | AG Soe antown, Charles Co .j Md. U.S.A, 
o 13. FATHER’S NAME | 4, per RS MAIDEN NAME 
H 
8 
5 4 fustig Miles Dare . sd ae Ree ; 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 oy Address a: : 
gs (Yos, no, or unkown) | (IFyesgivawarordates ofservice) 9411 Warner St., Silver Spring 
- a % 
None_ | Mrs, Jecelia L. MillereDauciter Maryland 
Tine for (a), (b), and (c).] INTERVAL SET WEEN 


= ae ay ONSET AND DEATH 
Pi} PEAT MMA Cnet | AL YPERTEWSIV ES EART O1SENSE 
j ba dos x %¢ DUE TO 
Conditions, if any, which » Z£ssewTal AY Per Ten $t end ~*~ 


gave risa fo immadiate causa 


(a), stating the underlying DUE TO 


sie ine @ CEVERA Leen ARTELISC LEROS/S 


The law requires that the death certifi 


| or attending physician. 
cate has been signed by the attending physician and completely 


rti 
3 should be detached for use as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any 
oS 


| 3 | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS AUTOPSY 
6 —_ ERFORMED! 
S 13 2 
Uo $ Sew hcl y i ves []_ No [~ 
oss = [200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiura of injury in Part | or Pad Il of item 18.) 
Be & | OR CONTRIBUTING Ly CAUSE OF DEATH 
E22 & | ur elrHer, NOTIFY MEDICAL EXAMINER) 
= - 

oss % | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20%. (City or town] (county) Grete) 
Bug 3 Hour a.m. While Not Whila factory, streal, offica bldg., ale, | 

3 x t one ‘3 at work [] at work \ 


o 21. | certify that (i) (this hospital) attended the deceased from...2..0— 2 190.4, to... LBA... 1924 that (0) (we) last 
ma saw the deceased alive on.....f.= wl Oe 2A, and that death occured aWé £M, from the causes and on the date stated above. 
6 ze fe ATTENDING STAFF 7b. SGN 
one CO MD. xed DIRECTOR Oi pays. ee 
a: a ia 
B 2 


22d. ADDRESS eee iG WIE 3. IX ?- 


Bee awe | dlie a) Se alleen: ches. Hew. et ee ee 
ys 5 83 ae CREMATION, | 23b, DATE THEREOF. 23c. OF dda = 2: CATION (City, town or county; (Stata) 
at 1 
rons [77 2Y- Le G Late 
a SIGNATPRE Fut RES: REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 
wei) 5 apse Ae< vate JAN 2 6 '62 Onthun £ Faia 


wa MARYLAND STATE DEPARTMENT OF HEALTH ‘% 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& G3 g c 8 § G Cc. ry 
& 28 1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceesed livad, If institution Residence befora admission) 
wae ScOUnty a. STATE b. COUNTY 
[ 3 n Montgomery MARYLAND Vermont 
ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside comporete limits, write RURAL and give nearast town) 
x BSS write RURAL end give nesrest tow) 
S53 Bethesda (Rural) 135 days Peru PES ate 
S é $i / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ~ d. STREET AODRESS r ~ | a, IS RESIDENCE 
= & ON A FARM? 
2 one U. S. Naval Hospital — | ves I] NOL 
2 $8n . NAME OF First ——— Mae, oN last ]) 4. DATE ‘Month Dey or 
a0 Seca DECEASED OF 
g acs ey Jane (a) MacFarlane DEATH = January 5, 1962 
2 os 5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH ~]9. AGE {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 @ p Mages Ac] Neve Banni (oy é, birthday) are Day: | Hours | Min, 
2 88z Female Caucasian | woow[] oivorcto[]| December 13, 1897 ye. | 
& 832 TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or = country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= 3 & done during most of working life, evan i! retired) 
§ 295 Housewife esi Boston, Mass. USA ~~ 
s£ = a uy | 13. FATHER'S NAME “14. MOTHER'S: ; MAIDEN Xi NAME 
g © 
S Bag James McKean _ = fe Unknown ws. ai 
eo S5— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= ae {Yes, no, or unkown) | (Ifyes give warar dates of service) 
zt o ° 
E228 | No  lee-ee- _ ‘ cee : Scott B. MacFarlane, Same as — 
a 5 ~E 1B. CAUSE TH [Entar only ona cause par line for (a), (b), and (c).) INTERVAL BETWEEN 
‘Ey 5 6 PART |. DEATH WAS CAUSED BY: A Ribas ices 
ied > IMMEDIATE CAUSE (a)_ Aes = he “are 
gees : 
babes ITS, ore 
és si§ Conditions, if eny, which oy Ne sicstan (Opto none J\ th uwwer 
es hes gava rise to immediete causa = ce — 
Fey (e), stating the undarlying f DUE TO 
a se cause lest. (e) 
ES 3 i ~ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN ft IN PART Tal 9. WAS Aurorsy 
Bee = at i > RF D: 
3 ge < yes fy} No [] 
in 8 & | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part It of itam 18.) ae 
ou | OR CONTRIBUTING (} CAUSE OF DEATH 
mS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = =. 
ges % |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20F. (City or town) (County) (Stete) 
R< ray Hour a.m. While __Not While fairy pores iene siel eat 
Pye - ae 19 at work [_] ef work \ 


| 1 certify that @ (this hospital) attended the deceased from : 3 . 1992, that & (we) lest 
1962... ~ and that "death acted 5: 5AM irom the causes and on the date stated above. 


al 
R: 
director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to buri 


saw the deceased alive o1 


6 8 “Bie. SIGNATURE ATTENDING MED. STAFF 20 EN ‘D 
d co mo. PHYS. [2] olrector [] Pays. KX] January 5, 1968" 
> 22c. PHYSIGIAN'S a . 224. ADDRESS 7) J F > 
Be NAME} (Type) 
ciel \__—C JOEL S. GOODWIN _LT_MC_USN U.S. Naval Hospital, Bethesda, } 
mg Be 33a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMET REMATORY 23d, LOCATION (City, town or county) 
aS EMOVAL i") ‘ “ 
2s cHemabio: 5362. | Cedar Hiecreretory |  Suirtandmaryland:i: f.. 
VR AIS (4 [24 FUNERAL DI t) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eee) RQ jBethesda,Md. loa JAN 8 62 | Athan f Penn 


after 


te be executed within 24 


|, and in any within 72 ho! 
~— 


a attending physician and completely filled in by 
Then please remove carbon papers. 


ial-transit permit. 


bs) 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The law requires that the death certifi 


ined by the hospital or attending physician. 


DIRE! 


After this certificate has been signed by th 


ND 


3 should be detached for use as the bi 


may 
a 
page 


TO FUNER. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pa: 


TO HOSPITAL, OR 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH (HRS 3 


1. PLACE OF DEATH” O86 


a. COUNTY 


2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence belore admission) 


2, STATE b. COUNTY / 
Montgomery MARYLAND Virginia f 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeres! town) 
‘write RURAL end give nearest town! 
Bethesda (Rural) 15 min. Falis Church ies 


eS. 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, 


3. NAME OF 
DECEASED 
(Type or print) 


13. FATHER’S NAME 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) d. STREET ADDRESS . Pa a ies 
_U,_S. Naval Hospital. “sy 1736 Arlington Blvd. _ ves] No 1 
Middle Last elas Month Dey “Year _ 
| 
Joseph Thomas Mackassay | PFA! Jan. 25 i9 62 
+6. COLOR OR ae 7. MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO 13 last birthdey) el Days | Hours Min. 
: Caucasian! weows [%]  owvorceo[]| Aug. 31, 1887 Te 
10a, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Siete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
___ Wisconsin USA We, 
14. MOTHER'S MAIDEN NAME 
omas Mackassay 4 Honara Donahue = of = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


foknown 


PART I. DEATH WAS CAUSED BY: 


rt i IMMEDIATE CAUSE {e)_ 


DUE TO 
Conditions, if eny, fwhie 
geve rise to immediele cause 
(0), staling the underlying 
cause last. 


DUE TO 
{c). 


(Ifyes givawarordetesofservice) 


(bo) 


Unknown _ 


{b], end (c).) 


Dessecting aneurysm of the descending aorta 


_S.Daugh: Miss Margaret Vincent, Same as #2 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19, WAS AUTOPSY 
PERFORMED? 


Hour 


saw 
220. 


(Type) 


| 
ATTENDING 
Ae ail noon ES alt 
7 E "|22d. ADDRESS 


W._F, WARRENDER LT MC_USN 


ves Rk NO (| 
20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | o Part Il of item 18.) ry 7 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY h, “208. (City or town) County) (Siete) 


ecb 62. and that death occured 24 at8¢-LOPMrom ae causes and on a date stated above. 
2b. DATE 


BIRECTOR (ia pve, iD: 4 Jan. 26, 1962" poe 


—'..U,_S,-Naval_Hospitel, Bethesda, Md. 


23e, BURIAL, CREMATION, | 
REMOVAL (Specify) 


/23b. DATE THEREOF 


| Bortar sd 7-29-62 | 


“NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


__ Arlington National | _ Arlington, Virginia 


‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“St.,NE,Wash., D.c._|oare JAN 3 0 62 (CUT ae fe, 


23c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOxE2 CERTIFICATE OF DEATH NUS 


— 


yes — 
3 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 
2% 1UNTY a nt b. COUNTY 
joss ONTGOMERY MARYLAND _ MARYLAND MONTGOMERY — 
>~e 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aa ‘yg write RURAL and give neerest town) 
ELE D2 OLNEY 4 DAYS x WASHINGTON GRovE Se! 
co ~/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e, IS RESIS 
gi _ MONTGOMERY GENERAL HosPITAL Fal i 5, E ves] No D]_ 
= 3. NAME OF First Middle Last Tea DATE Month Day Yeer 
i DECEASED 
£ UR ay Bessie V. BEALL MAGRUOER Beara 1 1o__('19: 
a ‘S. SEX 6. COLOR OR RACE|7. MARRIED NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (In yeers TF UNDER 1 YEAR | IF UNDER 24 HRS. 
Oo Oo last birthday) Monte] Days | Hous] Min. 
2 FEMALE WHITE | wioowen [X]_ —_oivorcep [J 46-92 690 


¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sy 
5 
2a 
a. 
ea 
o§ 
ze 
sg 
« 
BS 
22 
a 
Ze 
ae 
og 
£8 
OO 
a3 
s 
o” 


The law requires that the death certificate be executed within 24 hy 


Rs done during most of working life, even if retired) | 
z HouSewiFe MARYLAND : US As “ 
£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
y 
zg JAMES VERON BEALe s+ |_Mary Jane BOLTON : SS. 
= 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
g (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ry - 
a8 Pe? al aE a HospitaL Recoros a: Se 
Se 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
SES ONSET AND DEATH 
a a) PART |. DEATH WAS CAUSED BY: fh Zz 
Beek IMMEDIATE CAUSE (a). Zz ~_ fie Leer 177 a wtelitcee, _¥ ‘leo éepQq— 
£558 1-5 o 
in = =| t 2 DUE TO. ve 4 
gs aE Conditions, if eny, which (b)_ label ttotenyaif ade neltidg aAlete» eellees ¥Y 412 
23 S geve rise to immediate cause 
zy (e), stating the underlying DUE TO 
= 55 a ceuse last, a (c) , . é. ee igs? ia 
a. 3 G rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T HE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Tie 
oes 5 yes [] NO * 
3 " a " - — 
olen 8 ©] 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of iniury in Part | or Pert Il of item 1B.) 
mo we & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> . oe SRS ote ay Hee Ss 
gas % | Boe. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Siete) 
Sug 5 Air teen, While __ Not While factory, street, office bldg., etc.) 
pe a ‘1. ie 19 ef work [_] et work 


. | certify that (I) (this hospital) attended the deceased from. 


director, page 3 should be detached for use as the burial: 


ML, NOne 
ae 


from oe causes me on the ‘abs stated above. 


led with the State Dept. of Health prior fo burial, 


a saw the deceased alive on and that death Necuced af 
a> — 
~ SIGNATURE 22b. DATE 
OfAa ae poe a G: ATTENDING MED. STAFF SIGNED 
2 mo. | PHYS. &L Director [J PHYS. [] Y 3 
8 F | 22. “PHYSICIAN'S 22d. ADDRESS i 
oa Bw AME Dire) A. Oo. Bowirant, M. d. Sanoy SPRING, MARYLANO 
Sek = Ja, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME O} CEMETERY, OR CREMATOR) 23d. LOCATION (City, lowe of sounty) 
REMONAL (Specify) 

9958 os a es ihe. yao VEZ 
ee Petey | ap Hee Beece 

VR AIS (4) RAL DIRECTOR'S Sj ATI Dj ° ] Se. REC — 25b, REGISTRAR'S SIGNATURE 

15M 7/61 eo he eA Lee More SER 15 162 Onttun £ Meesal 


8. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (1 INTERVAL BETWEEN 
5 ONSET Al DEATH 
PART |. DEATH WAS CAUSED BY: i Z 3 oa 
EAT MEDIATE Wit, Agate Pee Wiese 7 Bee noel spies es ee 
=i" DUE TO . "3 BS 
‘ 
= if anvrrwhre () etuetetiyed os Le ie ae aa rR 


gave rise to immediate cause 
(a), stating the underlying ey 


cause last, av writy gleLeuoees Gatd cd 2e2ce- deserr< ro) 2 


attending physician. 


The law requ 
buria!-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF ARSE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA NS, = 
: 863 CERTIFICATE OF DEATH SOD 
Ss ov = — —-— -—— ~ = 
$ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 do SUS a. STATE lane b. COUNTY ip 
Fy CY MER MARYLAND Marylan OVW IG OME, 
cae 3 b. ihe a N i oulside coy ‘ee ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giyé/nearest town) 
> Ss write and give nearesiown! 
ot SEES Ashton Since 1948 ~ Ashton 
= tm_o J |__ & NAME OF HOSPITAL OR INSTITUTION (not in hospital, sive strest address) | d, STREET ADDRESS = e 1s RESIDENCE 
soe ‘ Al 
= Es a “" |__Aljen Acres 4 : Allen Acres_ yes [] No [EI 
3 2 Bn ER ee ioe ~ First ~ ‘Middle - : ‘Last ) 4. DATE ‘Month Day “Yer 
fo oF 
g eae (Type or print) Grace ‘ Manche ster peaATH =6January 26 19 62 
a 8: 3. SEX 6: COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH Tigo Yas HUE pean ALE ZG 
: it ‘in. 
ee female white | wow]  oivorceo[j|August 5, 1874 fee MeL | se pet 2 aso 
2 Were Ss 2 —4 
8 se? ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
335 done during most of working life, even if retired) 
= Ee > Homemaker Own home New York U.S.A. 
e a2 3 13, FATHER'S NAME 1a - 14. MOTHER'S MAIDEN NAME = =i 
3 £27 Willis Leonard: Wheeler | Lillian Funk 
it Hoss 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , > 
£ F 2p (Yes, no, g/ unkown) | (Ifyesgive warordates ofservice) 
= 
22” 8 ie o al WO Wh Ex rs. A.I,Smith Allen Acres Ashton, Maryland _ 
cae. 
gi 
525 
gee 
§25 
85 
See 
8 


mee as Sa aes 
a2 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a} 19. UOT 
gee iS ~ P D? 
BE 3 ba d [ws C1 xe fa 
ses & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

Mou & | OR CONTRIBUTING [_] CAUSE OF DEATH 

BEE U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Das s 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
a3 < a Hour a.m. While __Not While factory, street, office bldg., ate.) | 

Q) = p.m. 19 at work Ey at work 1 


1954, to... 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be détachid for Gse:46. the 


21. I certify that (I) (this hospital) attended the deceased from....,f 2... fee, IVES, that (1) (we) last 
2a saw the deceased alive on. fee 19%%., and that death occured atv.3.M, from the causes and on the date stated above, 
ee : TURE 2b, DATE 
OfA ce ae L., ATTENDING MED. STAFF SIGNED, 
n mp. | PHYS. Ty DIRECTOR [7] PHYS. 
“> SEES GRE TS al x, 22d. ADDRESS “ti * 
a 9a AME (Type| j pe, 
Por | TAD, OU SAO /AS e teh||  SIE a A, pty 
gh 23a. Pena er STOR saa THEREOF 23c. NAME OF CEMETERY OR aoe 23d, LOCATION (City, town or county) ; 
REM speci 
o%e OURIAL. |/-29-G2 |GReen weed © meTeey Brookhyy flew York 
Bai (4) 24 FUNERAL DIRECTOR'S SIGNA By AZ favvress é . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7/61 


WARNER & Panphin e SiWER Spei sg tffont 34 '62 | iter £ feune 
‘p 7 to be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OUS5G 


\ PLACE OF DEATH "2, USUAL RESIDENCE (Wher deceesed lived, If Institution: Residence before gdmission) 
Otsu! Ze STATE « / b. COUNTY . 
PL az. 7s ‘ Ha ata hl Z Seah 4 viet 4 
b. CY OR ? TOW! 


j c. CITY OR if outside corporete limits, write RURAL end give neerest town) 


om 


ld 


Se 


24 @ 
in by the funeral 


2 7 (if eutside cofporete limits, D 

&s write, ind giv town} 

— 8 OS Gat MM Er- o% 
z @™: yd N A OF HOSPITAL OR INSTITUTION (if not i 4. Sathoees e. IS Pane 
= 3 my ON A FAI 
a eo LOI ves [SI NOES 
a aa “E a2 OF = 1 4 DATE ey . 3D Yeer 
Ss 2af DECEASED 
Boe | _Mype or penn bie , DEATH Re. 19 eons 
x = < & oo aie. 4 - 
oF ne 2 » COLDYOR 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH y; SE [In yours IF tae, oe IF UNDER 24 HRS. 
4 . ee /Months| Days | Hours | Mi 
aed FUEL pivorcep ["] a TS. 
a a ihe oe eee {Give oe of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Covhty & Stete, oy cf cam 12. CITIZEN OF WHAT COUNTRY? 
g 
£ os luring most pf working life, wh if retired) 


if 


Ww | Sta unto {RC iA 


13. FATHER’S NAME ] 14, MOTHER'S MAIDEN KAME 


QS. 
1S Mv i UN KNOW Y 


15. WAS ats EVER IN U.S. Ws FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address FG Et W/AYVE Abe 


(Yes, noy or unkown) | (IFyesgive waror detes of service) 
MOVE _\MRs. HERBERT, ie “Reywolds fo¥ PS a da vA 


aM 
ONSET AND DEATH 


“18. CAUSE OF DEATH [Enler only one couse per line for (a), (p), end (e).] 
PART |. DEATH WAS CAUSED BY: 
Sgt CAUSE (o)_ C-€~ ( 4 . mee as! 
> a “Due To 
eC 4 ff 
Conditions, a eny, pris (b)_ ae oe aa 5. 2 a Mate f —s 


geve rise to immedicte couse 
(0), stoting the underlying 
couse last. ¥ (e) 


The law requires that the death certi 


ned by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physici 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS. AUTOPSY 


PERFORMED? 
yes [] No rie 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stete) 


2d, INJURY OCCURRED 
fectory, street, office bidg., ete.) | 


While. Not While 
‘et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


(this hospitaly attended the deceased from... ay fe a eerts.....: 


a. I certify that 


State Dept. of Health prior fo burial, cremation, or removal, and in any event, with 


Po @ causes and on the date stated above. 
Ge STAFF 
a ete Director [-] PHYs. [] 
os 

Del f= 
Phe wih ; 
Ore 33 Fie. BURIAL, OREWATION, | 23b. DATE THER;O 23, NAME OF CEMETERY OR CREMAT 23d, LOCATION (City, town or county] (State) 
me 35 (nes REMOVAL (Specify) . 
° gx Cremation | 2=1-62 ‘ort Lineoln Crematory rince George Maryland 
IQ 24 FUNERAL DIRECTOR'S SIGNATURE i Bobress Georgia Ave. | 25. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Warner E, Pumphrey, Ind. Silver Spring, Md. DaTesEB 2 '62 inter £ Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


(Yes, no, or unkown} | (Ifyesgiveweror dates ofservice)| 


__No ea SEES OS Unknown _| DAUGHTER: Mrs. Muriel E, Foote, Same asj/2 
18. CAUSE OF DEATH [Enter only one cause for {a}, (b), end (c).] ¥ ‘ Vel 
PART |. DEATH WAS CAUSED BY: 
ay, IMMEDIATE oe itary uke Cure 3 
uy “4 Pr TO 
Conditions, if eny, drier Lik Qh & kent ee a ood 


gave rise to immediete cause 
(0), stating the underlying ( CUETO 
cause last. te) : 


INTERVAL BETWEEN 
ONSET AND DEATH 


is rf; ie 

nbs PORES CERTIFICATE OF DEATH URS 7 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

25 - COUNTY a. STATE , b. COUNTY 

on Montgomer. MARYLAND Virginia 

PFs —___— ___. 

0g B. CITY OR TOWN [if outside corporate fimits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside comorete limits, write RURAL end give nearest town) 

Bas write RURAL end give nearest town) 2 2 

Batty Bethesda (Rural) 3 days Mclean Water x 
‘ YY me) / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ae address) d. STREET ADDRESS . 1S RESIDENCE 
ee ON A FARM? 

Pad Naval Hospital, Bethesda, Md. 431 Woodly Road _ ves [] No [XI 

Ss ‘3. NAME OF First Middle “ | 4. DATE “Month ‘Day “Year 

= an Ve EL |" oF 

int} | DEATH 

Bae prota Ethel Waller Manship_ | January 24 1%) 

0 $5 3 nee SEX 6. COLOR OR RACE 7. MARRIED (ol NEVER MARRIED oO B. DATE OF BIRTH Le eyes years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

BS last birthday) | Months| Days | Hours | Min. 

z | 1 

a 1 Female Caucasian | wipowe | vivorceo [7] | Aug. 9, 1887 vi) yrs. ape 

5 2 "VOa. USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

38 done during most of working life, even if retired) 

3 

ze Housewife New_York cee STUB i 

a g 13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 

2s 

£8 

a a-4 omas We 0, Johnson ____ 4 a 

= § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

aS 

° 

nae 

>E 
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x 
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= 
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od 
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ry 
3 
2. 
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= 
8 
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2 
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, cremation, or removal, and in any event, 


¢ 
5 
Az 
rd 
ey 
£2 
ao 
a8 
2 
3S 
23 
ia 
a8 
ees 
2 
aso 
8 


& 
= 
2 
2 
2 
3-: 
os 
a 
£2 & PART Il. OTHER SIGNIFICANT CONDITIONS by i EATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTORSY 
eo Alc 
a 
gE es 4 » ves ent Ie 
ae 5 = a £ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of item 1B.) 
ean OR CONTRIBUTING L] CAUSE OF DEATH 
fe R= © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
=35 a - a 2 
Bs22  [20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or tow! (County) 
= vy 
Sat feet = Haaren While __ Not While factory, street, office bldg., ete.) | 
E<3% 8 a Pee cee, eee 4 
3 & 2. I certify that (KX (this hospital) attended the deceased from..22..January-., 19.62 to...24..January 19.62 that (If (we) last 
wo 83 2 saw the deceased alive on24,.. JANUATY...... .19.62..., and that death occured @5354M from the causes and on the date stated above, 
6 eka gas ATTENDING MED. STAFF 22b. ON 
Qin @ a 
er Wes Pi enarivctr Mp. | PHYS. [1 pirectorn [} pHys. [X] January ah, 19a 
« crs j Ie "5 aa oe | 22d. ADDRESS * 
aeeas NAME (Type) ‘ 
aa wo 
aes | W. F. WARRENDER LT MC_USN U.S. _N_val Hospital, Bethesda, Ma 
Sép ye a, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= REMOVA at 
otous crema | 1-25-62 Cedar Hill. Suitland, Meryland 
sd 24 FUNERAL DIRECTOR’S SIGNATURE wy A 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


JOSEPH GAWLERS FUNERAL HOME, WASH., D.C. 


patwAN 2 6 "62 hn ak Fata 


YR AIS (4) 
1SM 7/61 ~ 


it. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“7 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT =] “Address = 7- 
(Yes, no, or unkown) | (Ifyes givewerordeles of service)| 
"| Husband; Solomon Markman Same as #2 
GAUSE OF DEATH [Enter only one cause per line for (e), (b). ag ] ERVAL BETWEEN 


PART I. DEAT WAS CAUSED BY, AND DEATH 


pu IMIAEDIATE CAUSE (0]__ 
J DUE TO 


Conditions, if eny, which (b) 


pave rise to immediete cause 
DUE TO 


CERTIFICATE OF DEATH ) 
5 es _OOS66 Tten23b, Film 6305 1/41/62 ike GIRS 
3S 23! 1 PLACE OF DEATH 2, USUAL RESIDENGE (Where decoesed lived, If Institution; Residenea before edmission) 
ae a3 3 aS) b. COUNTY 
Jere Montgomery b MARYLAND || Yarylena f ae # 
Ee b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside comporate limits, weile RURAL and give nderest town) 
= ae write RURAL and give nearest town) 
= Saf Bethesda (Rural) 4X7 days | 4 yf Bethesda 
ce e 5 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) / d. STREET ADDRESS — aa. 
= AFA 
3 
3 fee U.S. Naval Hospital, Bethesda, Marylana |'4522 Gretna St. eS 
2 F580 3. NAME OF Fist Middle Lest 4. DATE Month Day Y 
3 ae DECEASED OF 
# Fae (Type or print Ava Mae Markman DEATH §©January 5 1962 
° 86s i ae /6. COLOR OR RACE ] | B. DATE OF BIRTH = iD E 24 
= a 4 B. DATE OF BIRTH 9, AGE (1 IF UNDER 1 YEAI IF UNDER 24 HRS. 
3 ye Ea 7. MARRIED K] NEVER MARRIED [_] fags birthday), Racait | Bes | satioue a aAne 
‘e Boe Female Causasian wivows pivorceo [] |\January 16, 1915 y yee. | | 
$8 ss? z Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
= 8 . done during most of working life, even if retired) | | 
g 282 Housewife | North Carolina | US 
ne ee \\ [13. FATHER'S NAME ThE 2 = ‘V4, MOTHER'S MAIDENNAME i 
3s 285 | 
3 sag. Elmond Tart | Norma Betts — 
2 
rs 
=s 
s 
5 
oC, 
2 
z 
o! 
° 
is 
= 


After this certificate has been signed by the atten 


ING PHYSICIAN: 
ined by the hospital or attending physician. 


may 
DIRECTOR: 


Ad 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. 


TO FUNE! 


To Bee OR 
a 


VR AIS (4) 
15M 7/61 


{a}, stating the underlying 


cause last, te 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 19, WAS AUTOPSY 
. i. = PERFORMED? 
Be: 5 ves no [] 
& |202, ACCIDENT WAS UNDERLYING [J | 20b. “DESCRIBE HOW INJURY OCCURED. (Enier neiure of injury in Pert | or Pert Il of item 18.) =) ae 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,» 20f. (Cily ortown) —-‘(Counly) (Stele) 
i] 
5 sae tere While ___Not While factory, street, office bldg., tc.) | 
Ed ae 19 Jet work ["] et work H 
. L certify that (& (this hospital) attended the deceased frombovember 14 | i960 toJanuary 5... 1962 , that Q5 (we) last 
saw the deceased alive on anuary.. we 1962. and that death occured 1'5.50PM. 5 the causes “ti on ing date stated above. 
22e rte 226, DATE 
ATTENDING STAFF SIGNED 


M.D. oO DIRECTOR D prvs. 


22, PHY € TAN’S 
NAME (Type) 


( 


BM. SHE 


PARD LT MC USN 


3b. DATE THEREOF 23c. NAME OF CEMETERY « OR CREMATORY 


20. “BURIAL, CREMATION, 23d. LOCATION (City, fown or asia ~ (Stete) 
Bi VAL_(Specify) 

| BURIAL |: /9/62 NGTON_N L__ | ARTINGTON VIRGINIA 

24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


me Le Cecegen MAK 9 "62 


_CHEVY CHASE FUNERAL HOME, CHEVY CHASE, MD4*®_ |oare Cathe dA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND J. fF) ( } 


nager CERTIFICATE OF DEATH 


aK 


Zz 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, H inslilution: Residence before gpl 
SD a, STATE b. COUNTY y 
MONTGOMERY MARYLAND District of Colun A 


led in by the ia 


z b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY INTb ||. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town), 
re ‘writa RURAL end give nearest town) ‘ 
= SILVER SPRING WASHINGTON. 22 EG oa 
4 0 d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give strael address) | 4, STREET ADDRESS e- Nsi RESIDE 
Bel Pre Nursing & Convalescent Home _ = __2800 Quebec Street N.W, 
. NAME OF Middle “Last 4 zig Month Dey 
DECEASED 
seg JULIB Me MAYER Bins January 6 1962 
5. SEX B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR) IF UNDER 24 HRS. 


S. COLOR OR RACE 7. maRRieD [—] NEVER MARRIED [X] 


WIDOWED [_] pvorceo [| Febru: 


‘WOb. KIND OF BUSINESS OR INDUSTRY | Ti. Eipetice (County & Stele, or foreign country) 


last birthday) sea Days Hours | Min, 


oe | 


12. CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1, and in any event, within 72 how 


that the death certificate be executed within 24 h 


Secretary eee Pennsylvania Ue. Ss Ae 
= 33. FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 
] ws UNK Tde-Benkheimer. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
0 - VMKAVGWA Philip Goldstein, Atty. Woodward Bldge,DeC. 
18. CAUBE OF DEATH [Enter only one cause pacline for (e), (b), end (cl —_ | INTERVAL BETWEEN. 


‘ONSET AND DEATH 


Re 


thed Lys | ia 


PART 1, DEATH WAS CAUSED BY: a roy a ln a 
IMMEDIATE CAUSE (e) 


va ac 
W\S 
DUE TO 
Conditions, ay cit (b) Ybrni 8 


gave rise to immediate cause 


te, sting the underlying ne £ A ~ /, Z Le a Ywe te ya | 2° gem, 


nsit permit. Then please remove carbon papers. 


signed by the attending physician and completely 


3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


9 physician. 


|, cremation, or remo 


The law requi 
in 


3s 
53 
6a 
wo ee 
as § 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
s y, Eee 
eZ {) 
Bee eo, 5 SD" be : e- ves [] no O 
2s E [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
& 24 fe | OR CONTRIBUTING []} CAUSE OF DEATH 
CE rs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
URS § [20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town). (County) (Stete) 
Hx a Hour a.m. While __Not While factory, street, office bidg., ete.) 1 
2 2 ne 9 at work [_] al work [_] 


® 


2. 1 certify that (I) (this ee nded the deceased from... EG .vcccsuny 19-22 to... ” 1983 that (\) (wed last 


and that aan esd al A.M, from the causes and on the date stated above, 


soy saw the deceased alive on..... 
bs AB ie. SIGNAT % arpene 22. re 
aS ee eres Fe (A onecror Pas, LIL Qe er 
hat} { | Jax PHYSICIAN'S Wa ADDRESS 
NAME (Type) a 

aces "SAMUEL DIENER __|4201 Mass. Ave., N.W., Washington, D. 
oepe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 

z REMOVAL. {Specitv) " 
o*Q% Crema Jane 8, 1962 | Cedar Hill Crematory Suitland, Mde 


25a, REC‘D BY REGISTRAR 


pare JAN 8 "62 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25b, REGISTRAR’: Ss SIGNATURE 
Cnthwn fb, 


Goldberg Funeral Home 4217 9th St. NeW., DeCo 


VR AIS (4)/~ 
1SM 7/61 SIN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0868 CERTIFICATE OF DEATH MENG) 


1, PLACE OF DEATH Seg SELB Sa eee ras aiiea Tived, ff institution, Residence before edalssion} 


ft 


tz 
£3 
ERS a. COUNTY @. STATE b. COUNTY 
Pon ic: Montgomery MARYLAND Vermont Bs . et 
bat, | 3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eats write RURAL end give neerest town) .. 7. & 
£53 sda (Rural) 4. days tington LAX a 
e éiy} d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street AYE al d, STREET eee 6 fee 
4 
; —_ U.S, Naval Hospital, Bethesda a oe Wild Acres ves [Wj NOL] 
. NAME OF First Last 4 be Month Day “Year 
Tce tion SETH 
3. SEX 6. COLOR OR Ais 7. MARRIED NEVER MARRIED oO 8. DATE uy BIRTH 79. Fig iF Pen rt JF UNDER 24 HRS, 
Y. Months De Ho Min, 
Female Caucasian wooww[]  oivorceo[]|December 7 1875 [MiSerase i ae ge? _ ‘; 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) i 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania USA 


14, MOTHER'S MAIDEN NAME 


Amanda Manderson 


17. INFORMANT Address 


Husband, Chest€l. Mayo Same as #2_ — 


13, FATHER’S NAME 


Charles C. an 
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warerdates of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


requires that the death certificate be executed within 24 h 
in, or removal, and in any event, within 72 h 


insit permit. Then-please remove carbon papers. 


signed by the attending physician and completely 


22c. PHYSICIAN'S 22d. ADDRESS 
pe) 


¢ “INTERVAL BETWEEN 
‘3 PART |. DEATH WAS CAUSED BY: a? Peart 
2 IMMEDIATE CAUSE (a) Le Dnt = | - 
es 
a > Oe '¢) DUE TO . 
g 
22258 Conditfons, “I ay, which ) : ; \Oleuew sent | 
ae iF 33 § gave rise to immediate cause 3 = 
#2. 5= (0), stating the underlying f° DUE TO 
mein 25 cause lest. e} 
mo ga 4) Zz PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) WAS AUTOP: 
SBSuo0 fe) =e PERFORMER? 
Vora. < ves []_No 
uss8s g = = i ct 
peste E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
mon S & | OR CONTRIBUTING L] CAUSE OF DEATH 
AEE Ss © | (WF ESTHER, NOTIFY MEDICAL EXAMINER) 
aes 2 — = = = 
gs s22 & | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 201, (City or town) (County) (State) 
Bypass a Hour em. While Not White factory, street, office bldg., ete.) | 
ee, 2 2 aun 19 et work at work 1 
a . P 
Pas 21, 1 certify that (KK (this hospital) attended the deceased from}... January... 19.62 '0..7..January- 162.:, that (& (we) Jest 
93 2 saw the deceased alive on.. January. 19. 62, and that death occured a2 5am from the causes and on the date stated above, 
BREA IGNATURE > 4 a 22b. DATE 
€ Ang [ . Lf, Y 0 ATTENDING MED, STAFF x - SIGNED 
Ma | PZ Mp. | PHYS. {]_ pirector [} puys. Ki] es 
ay 
53 
ge 
f 
38 


TO HOSPITAL OR A. 


“2 | ~_W. VOSS LODR MC/USN___ _....U._S..Naval Hospital, Bethesda, Md 

Siu Zab Se BURIAL CREM ATIONS| ‘23b, DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ‘(State) 

so sea ve “ie. / Lakeview Burlington, Vermont = 
24 FUNIASE-DIRECEQA'S SJGN ATURE a1. & ee e 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

aoe a 36 034 "M™ Stet, Georg — JAN 9 "62 atin if Fiat 


oseph F, BIRCH SONS Funeral Home 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGRE GEMIFIGATE OF DEATH MURGY 


5 

3 

2 3 WFERGE OF DEATH 075) 7 USUAL RESIDENCE (Where deceased lived, If insitulion: Residence belora edmissio 
5% e. COUNTY WON vE e. STATE b. COUNTY 
ELYS See Lefties ___ Ahh / 
=v b, CITY OR TOWN [if outside corporete limils, @. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside comorele limits, write RURAL and give neerost fownl 
354 writa RURAL and give nearest town) ae 
ETS Geithersburs 18 vo ALAS / Washington, faults = 

os d. NANE OF HOBFITAL OF INSTITUTION Gf nat Tv harptl, give frost oddron) iG oe e/ ee 2 ©. IS. RESIDENCE 


Street, N.W. ON A FARM? 


attended the deceased from. that (I) (we) last 


4 
® Al 


. 1 certify that (1) (this ee 


= 
xt 
N 
< 
g 
= ‘ - ‘YES. NO 
Sud __Rest Maven. _Rest Lome iL BEL Wd gate fa [ves [7 No f 
= ee- shee st First Middle Tid A Month 
3 3s a DECEASED 
g fae A (Typa or print) Winn4 5 i es DERTH ce ee 
os 8 s 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED JET | ® DATE OF BIRTH 9 AGE (eyes IF The ERT YEAR| IF UNDER 24 HRS, 
8 yee ist birthday) |“Months| Days | Hours | Min. 
@ S82 i tom ¢ whi WIDOWED [_] pivorcep [_} Qet 29-1875 3 lo 
§ ges 108. Gat GECUPATION Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign county) | 12. CHIZEN OF WHAT COUNTRY? 
£3 2 F3 done during most of working life, even if retired) 
= E> aon, & 5 th as ‘ ‘ tad ¢ 
§ 22¢ i Cte Seiec) Neeemer* - ‘ee id U5 A 
Pe Get her FATHER’S NAME ROT HES REN AGE A. 
g £385 Po ba 
a La debs Hen oe Sts Live is ipa eee 
¢ Set 15, WAS BECEASED BVERIN'U ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 5 
£ 323 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) bury 
“= § . quae 
= 2.2 ——— = : a VE) ve Seles 21] Geter Ave, pai tpers 
i e=¢ 5 18. CAUSE 0! ;ATH [Enter only one cause per line for (a), (b), end (c).} a re - oe Basan 
4 . 2 ” 
‘EOE. PART |, DEATH WAS CAUSED BY; P 4 ay iy 
533 ie IMMEDIATE CAUSE (e) rterrosclero ts Year Dis ed he. | 
e525 ee ‘ DUE TO % a i 
zecs é Conditions, if eny, which (b) Chrow Acme yore a ati (ant. 4 a 
= 293 $ geve rise to immedieta ceuse 
£05. (a), stating tha underlying DUE TO. 
eres causa last, > {e} 
Zo s= a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Bono Q a 
ose es < yes [] No [J 
te S z we. peed ly 
g2 8 na = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injur: rt | or Part Il of item 18.) 
To 5 he 4 ] OR CONTRIBUTING [) CAUSE OF DEATH 
assets © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 3 3 20c. TIME OF INJURY  Monih, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~~ Giete) 
25232 s Hates While __ Not While factory, street, office bldg., etc.) | 
Be *1 ea, 19 at work [_] et work \ 
of 
24 
s° 
a 
Gn 


<i9 saw the deceased alive on.......... 19. (@ S-and that ae occured at.........M, from the causes and on the date stated above. 
B 2H 22a, SIGNATURE 2b, DATE 
ATTENDING. STAFE SIGNED 
a S28 le ea 2 (oe 8 mo. | PHYS. EAT pikecTOR CO pays. [} 
Se SG. 2d, panes 4 . 
eras | NAME We Te lg med i, Gea] 14~04 ed aes bux 
n * — 
Ser 32 ae, BURIAL, CREMATION, [296, ‘DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Specify , 
toss i-p2-62 | Darnestwwn Darnes town id’, 
FR AIS (4) Za FUNERAL DIREC eS cnATORE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Himmest C. Gartner/ Gaithersburg. Md. loan 4-2-3 162. Ciatleen f Hante 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


he ERTIFICATE OF DEATH WiSbE 
pps79 __ CERTIFICATE'O a 


4 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whyce deceose lived. If institution: ee ee 
oS) b. COUNTY 
M): “A 4 + deiebingt iced a. wma! 
b, oe OR get (IE outsi ‘cory 


i 
P 


ge 4 
rector, 


froge limits, write 


S53 STAY IN Ib ¢. CITY OR TOWN (IF out le ee, limits, write RURAL ond give nearest town) 
‘ond ry nearest EN ; 
fre iE ac 


d, NAME OF ele (If not in hospitol, give street ae d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION A FARM? 


oe LZ eS aR re NO) 


ould be filed with 


bythe funeral 


so 
2 
5 NAME OF First Middl 4. DATE Y 
= DECEASED | rs i: OF nea Pay ad 
5 (Type or prin!) ofeyw / RCO ies 6 peaTH OY Ay Ad 196 2 
2 5. ops 6 COLOR OR FACE ]7. maRwicD/] NEWeRABTIED [] ]PBATE OF i IGE (In years [IF UNDER { YEAR|IF UNDER 24 HRS, 
PPTs iryday) [Months] Days | Hours] Min. 
Cuw wivoweD [ pWvorceo tt] | A Se 
bo. USUAL OCCUPATION (Give kind c work done] 105. KIND OF BUSINESS OR INDUSTR fi aieae lke ce antey) JI2-CITIZEN OF WHAT COUNTRY? 


ging most af warking life, even if retired) 


ba rele, | VALS. 


Ale ro by =. te Aer NAME i. fi andl 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [* SOCIAL SECURITY NO. |]7. INFORMANT ‘Address _ 


(fer, 00, oF unknown) | (iF yes. give wor or dates of service) None eae ae » , 6ST g alef aid » 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) | INTERVAL BETWEEN 


Se aes Water en ie A Dienst”. APTS 


‘5 1.9 DUE TO 
Conditians, If any, PA 


(b). 
gove rise to immediate : 
couse (a), stoting the under. ( CUETO 
ying couse lost. o 


ithin 72 haurs after deoth. 


ding physician and completely filled in 


Then pleose remave carban papers. 


|, and in any 


The law requires that the death certificate be executed within 24 haurs after deat! 


After this certificate has been signed by the atten: 


ia} 
as 
e%= 
oo 25 
285 = é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOBSY 
g2is =| A 2 [yf dor a 
4 £3 0 S_LZTV BV ioSc fey ott <¥ Peas, ves) Nott” 
eee > © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
ZSag0 & [OR CONTRIBUTING L] CAUSE OF DEATH 
e52e— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa o s 
Qagss & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Form, | 20F. (City or town) (County) (tate) 
L$ 5t ya 3 Havr 0. m. While Not while factory, street, office bldg., mc 
ae ee g p.m 19 Jot work (] ot work [J 
tea , A Hi 
@ ae 21.1 certify that (I) (thisbospited) ott nded the deceased from. == 7 a4) do cf Ama 19 G2 ot (I) Gaede last 
3 
Zee 35 sow the eosed alive on.fS.— pm19_C. id that deoth accurred at from the couses and on the dote stated above. 
eet at 
§=03 QMATURE ‘2b. DATE 
gape 7a 2 ATTENDING MED, STAFF SIGNED 
= "a Bal PHYS. Director []__PHys. [ 
Ome oe 7 ana $ 22d, ADDRESS a 
‘3B . > 
223s / Lex (PaCS ie ite YE Srey A a 
poate Sa ee eee 
a a2° & Ba. won Sp 23. DATE THEREOF Zac. NOAA)E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
>> 8 MOVAL (Specify) 
Zo2 Pe 
ee oe Burlial-Tra A k Cemeters oneham._Ma : 
mee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25p. REGISTRAR'S SIGNATURE 
VRAIS (4) Robert A. Pumphrey, Bethesda, Maryland |oste JAN 23 '62 Chilean S FGana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AAR 


far kss 0741 CERTIFICATE OF DEATH OUAOH: 


s 3 = — 

Saree {. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution, Residence before edmission) 
52 a Mor a, STATE b, COUNTY, v 
Jong MARYLAND . ‘ance. | es 
4 23 b m oe ot hina pulside 2.5 linfits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town)| 
3 ite RURAL end give nearest town) ' 

258 © kK iad eee [obs ae 
PF d. NAME OF HOSPITAL GR INSTITUTION {if not in hospitel, give street eddrpss) <d, STREET ADDRESS Is RESIDENCE 
- Wy ONA oR 
#3 Sans Hos’ 23207 house. Sh, “re 
“3. NAME OF es P+ =a ‘Lat Month * 9 
DECEASED 


(Type or print) Oe Sara [- rs) 19 GS 
- OSC Wns Helen Me Tntosh TF UNDER 24 “e 


6. COLOR OR RACE] 7, MARRIED [M4] NEVER MARRIED [_] Aree Unie eee ONDER TIYEARS|p 
Be st birthday} |"Honths| Deys | Hours | 
Ww wivoweD f-] _ivorceo [] | $-3i-2 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, cL tal? (corms, & Siete, of toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Selelady - - Real Estele Pi Go (a 


14, iy MAIDEN NAME 


Jarmes E. [a | Los Ceeil 
Bas icine deride Sb dar © Ia SECURITY NO. 4) 17. INFORMANT =a wall: 
rave’ TF 22-0 9d Wesh. Son + Hosp Records, T. Pk. md, 


18. CAUSE OF DEATH [Entor only one cause per li {e), (b), end fe).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
} IMMEDIATE CAUSE (e) 


6 =) a DUE TO 
Conditions, if eny, Whi (b} 


ind in any event, within 72 h 


I, 


ian. 
tificate has been signed by the attending physician and completely 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


lion, of removal 


The law requires that the death certificate be executed within 24 h 


3G 
ed 
= 
= = 
Poke 
2 § gave rise to immediete caus aa, i te —' -— 
fe me {a), stating the indervia UE TO 2 : 
cies cause lest, w CARCI OMA oF LUNE ‘ Gu 
ae zs) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(s)| 19. WAS AUTORSY 
mS 2 ra) ..... <<. | a PERFORMEL 
3 2 5 - ~ be : YES oO No Oo 
meee 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enfer nature of injury in Pert I or Peri Ii of item 18.) 
Xow OP CONTRIBUTING [] CAUSE OF DEATH 
er (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B25 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) (Store) 
Rus Hour em. While __Not While factory, street, office bldg., ete.) | 
ae 19 let work ‘ot work 4 


Bem. 


6 
= 
3 
= 
% 
Ces 
~3 }) attended the deceased from...% 19. Re Fs ot a , 19.6% that (1) Gwe) last 
HO 
S SZ  —s |_| saw the decpased alivangn.....f. foreseen a, %, and that death i oeccad hm, from fhe causes 5 ond _on the date stated above, 
8 aR ao i ATTENDING STA a shen 
aos *. mo, | PHYS. He Biteron o PHYS. ae ? Me 
Boe | 22d. ADDRESS 
=o ES 
Bega: 26s2~ Re 
328 S BURIAL, cml ib. Dd ? THEREOF Te, NAME OF CEMETERY GR-EREMATORY 234. PA toyfi/or aD (Si 
3 oss REMOVAL Para. a On fired. Lag 
9%e a 
VR AIS (4) FUNERAL Pula m SIGNA' ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
sweat 4 gy ee 2 ST. A oare JAN 8 62 | Udi fh wwe 


ect 


fter 


1 and 2 should 


id in by & a 


that the death certificate be executed within 24 h 


The law requi 
ysician. 
-transit if 
ion, or removal 


ned by the hospital or attending ph 


to burial, cremat 


prior 


After this certificate has been si 


should be detached for use as the burial. 


ING PHYSICIAN: 
be filed with the State Dept. of Health 


may 
DIREC’ 
3 


S| 


» 


TO FUNER! 
director, pai 


death. Pa 


TO HOSPITAL OR A, 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00872 stems 3 SERTHIGATE PF DEAD ivi uRB4 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deconsed lived, If inslitution: Residence before semisdogh 
eS ke 2, STATE oe y 
on Civane a ___ MARYLAND Oy t es 
B CITY OF TOWAJIN outids coma ao ©. LENGTH OF STAY IN 16 ©. CITY or TOWN (if outide corporate erect Wit, wil RIRAL od givalneeresn ew Ty 
write o 
ome, Yar od Q | 2 tt ae oe 2 
d. NAME OF HOSPITAL OR INSTITUTION (if pot in hospital, give slreet eddress) d, STREET ADDRESS e. IS. RESIDENCE 
S ’ 4 = ON A FAl 
_\W) «8 ingen Sp an + Hos b 10424 rant d~ . ves [] No 
3. NAME OF Middle ee ao DATE Month Dey 7 
DECEASED 4 i OF = 
(eran, aCe HA ep Te F1ny. Mceé EAN —T Yan. 30 1969 
7. MARRIED 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
[1 Never marnieo [7] f DESERT WEAR HrSNv er 2s 
fest birthday) | Months] Deys | Hours 
S wowed evox | JQ— 3 - Se 2 


Oe. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ww. Vow, Char wi Ameer 


14, MOTHER'S MAIDEN NAME 


[len Estep: ae : 


17, INFORMANT Address 


pr_chavt = 
-AUSE OF DEATH [Enter only one cause por line for (e), [b), end {c). 1 = INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
} a IMMEDIATE CAUSE (a). Cs O72 | ie 
}- a 0.4 cputto 
Conditions, if eny, Mick 9) ay é A Ee en igs. S& 
geve rise to immediate cause eo = SS a =| 


(0), stoting the undertying (” PUETO 
cause last. ) 


1G iAD 
13, FATHER’S NAME 


Chanlie Blount 


15. WAS DECEASED EVER WN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Hyesgivewarordatesofservice) 


1a. 


z PART, LATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1ie}) 19. WAS AUTOPSY 
S PERFORMED? 
3 he! & LU -> 2) Newey 
© | 200. ACCIDENT WAS UNDERLYING . (Enter naiure of injury in Pa | or Pert Il of itom 1B.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G J (iF SiTHER, NOTIFY MEDICAL EXAMINER) 
Kf 20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, farm, , 20% (City or own] _ {County} (Stele) 
A oe While factory, street, office bldg., ete.) | 
= 1 at work [] ! 

21. | certify that (I) (th }) attended 7 deceased frome... ff den WY hf BQoccccony 1900.25 that (I) Oweptast 

i “7. /3 O.. el 9 B25 and that aeith occured at. at 22M, from tHe causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED, 


fed mop, | PHYS. oO DIRECTOR oO PHYS, ica 
amnyas W. Te . 
‘St 
‘Te, | 


23e. BURIAL, CREMATION, | 23b. DATE THEREO! 2 cant OF Ze. Nakih ad OR CREMATORY 
REMOV AX (Spesity) 2). . 
lirieke Zeb, 2 DLs 

hy FUNERAL ei crors SIGNATURE R. De REC'D BY REGISTRAR Mobo, REGISTRAR’ & SIGNATURE 
abbas Bence 8 Yorn ema: DATE 162 Hes 

Wt 


23d. LOCATION ” Seg leah ‘or cointy) 


s that the death certificate be executed within 24 hi 
y the attending physician and completely si 


sit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hor 


ING PHYSICIAN: The law requi 
ned by the hospital or attending physician. 


: After this certificate has been signed b 


may 
DIREC: 


ig 


TO FUNER 
director, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR A 
death, Pa: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90873 CERTIFICATE OF DEATH ORR 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
SO UNI ae, a, STATE b. COUNTY 
Montgomery MARYLAND Maryland tats ener 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) y 


write RURAL end give nearest town) 


ym 
Bethesda (Rural) 22 days _ Bethesda _ » el 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streef address) d. STREET ADDRESS ja yaaa 
A FAI 
| _U. S, Naval Hospital _4911 Hampdon Lane ME PSENE 
3. NAME OF First Middle as = 4. DATE Month Day “Yeer 
peer OF 
a 
ities Catherine McNall DEATH January 25 19 62 
S. SEX 6. COLOR ORRACE|7, s4aRRieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 HRS. 
| fast birthday) Beis) Deys | Hours | Min. 
e Caucasian Wow pvorci[]| June 22, 1889 72 
TO. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stelo, or foreign country) Per cNZEN-GE SHAT. COUNTRI: 
done during most of working lit ven if retired) 
ousewife Maryland >? P isk > ie 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Virginia Embrey 


17. INFORMANT “Address 
— Inknowr Son; _Tawrence Pugh, Same as #200 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c)-] ‘2 INTERVAL BETWEEN, 
ONSET AND DEATH 


PARTI DFAT MEDIATE CAUSE la) Ati@tirk 4 Pacey, ty ¢ ht aeten ; £ 
Y2.0.0 DUE TO ; 
otilietean, i canis. at te OL eal. tai artery Lee lesitee 


gave rise to immediate cause 


2], stating the undertyin: DUE TO . Z. . ‘ 
morte SS ig Arhrevilrthe heat hestecr | 


Lawrence Hines 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewaror detesof service) 


16, SOCIAL SECURITY NO. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e], 19. WAS AUTOPSY 
Se oo ah |. PERFORMED? 
Ki orére Sf nmes6 ) ivstx no | 
 [20e. ACCIDENT WAS UNDERLYING 7, | 206: DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Fart W of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
1S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town). (County) {Stete) 
Hour em. While __Not While factory, streat, office bldg., etc.) | 
8 pam 19 ‘at work at work 1 
21. 1 certify that Ml) (this hospital) attended the deceesed from.J@D...3...... 1902, to..JAN.....25....., 162.., that) (we) last, 


saw the deceesed elive on...Jan....25.... 19.62.., and that death occured e6:.30PMrom the causes and on the date stated above, 


2S ATTENDING MED. STAFF By SIGNED 
2A TOA mo. | PHYS. [[]_pirector [} PHYS. [3 Jan. 26, 1962. 
22e. PHYSICIA\ 22d, ADDRESS 
NAJ 2 
! JOHN W. BRACKETT JR. LE MC USN y,s, Naval Hospital, Bethesda, Md. 
330, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, town or county) (Stete) 
Huoval (Specify) | 
Buri Arlington National Arlington, Virginai 


25a. REC'D BY REGISTRAR 


f-36-62 
24 Fy ! SENT apgethesda, Md. 
; aawe JAN 3 0 '62 


Robert A. ‘Pumphrey Funeral Home, 7557 Wisconsin 


25b. REGISTRAR'S SIGNATURE 
ulithu & Hansa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that [fj (this hospital) attended the deceased from29..December., 1961, t0.6..January-.. 1962., that ¥) (we) last 
saw the deceased alive on.6. January. 19..62., and that death occured ateL7PM from the causes and on the date stated above. 


CTC a pe TTENDING MED. STAFF 2b NED 
A 
2&y mp. | PHYS. J DIRECTOR [-] Pus. {J 


OR 
may 


ie: 
DIRECTOR: After this ceri 


» 


CERTIFICATE OF DEATH WRB 
Y 

5 = een aes ; HOS866 
a 2 1. PLACE OF DEATH 3 = 7 drbketetioaned Wiles ‘deceased lived, If institulfon: Residence before edmission) 

oI COUNTY 

a ag bc a, STATE b, COUNTY 

EN omery ee a A ae Virginia 
=" 328 b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN I outside corporate limits, write RURAL end give neerest town) 
x 45 a write RURAL end give neerest town) 

cm 
= i ge _Bethesda (Rural. )_ 9 days ~ : , 
ay a4 ] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= A Fal 
3 a 

3e2 _U,S._Naval Hospital, Bethesda, Maryla #2. we) Noi 
2 ve 2De . nd Route -Box_10! 7 = et 
2 3 on 3. NAME OF first? "Middle Last a Bee 9 Month Day Yeer 
3 aes pecenaED or 
o a ‘or print) 
g §cs Pie ne Hamilton Irvin Meadows, | O**™~— Janua 6 19 Gp 

= 5. SEX /6. COLOR OR RACE] 7, mapRIEDICN NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |IF UNDER i EAR] IF UNDER 24 HRS. 

3B Bee ee O jast birthdey) “Months| Days | Hours | Min 
eg Male aucasian | wows]  bivorcto[]| 4- _| 50 Yéars teow 
scale 263 ¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or fordign cBuniry) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 2 ® done during most of working life, even if retired) | 
B 282 tivil Service U,S, Government Virginia 
§ 5 Ue. GEC a) 1.8, =| = 
< = g \ 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
gs 
8 3p] irving Meadows | Edith Peyton ce es = ae 
e S'— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ a s [Yes, no, or unkown) | (If yet give weror dates of service) 
5 3— 
z 2.2 -yes | hd to 1945! e Wife Goldie Meadows Same as #2a 
SEpee 18. CAUSE OF DEATH [Enter only one cause por line for (@), (b), and (e). INTERVAL BETWEEN 
8 (aS gs PART |. DEATH WAS CAUSED BY: aye ONSET eae 
ae a ay ghiMEDIATE CAUSE (o) RAVNA TIC. AORTIC JNSUFFILIEN ECG | 6 Ags 

2x 
faa22 J DUE TO 
39788 af « 
a5 5258 Conditions, if any, which (b) = —— 
es hes gave rise to immediate cause rs. 4 i 7 
Fe ad i (a), stating the underlying ( CUETO 
Mma cause last, te) 

Ouse — = i = = = - 
Seta z PART ll. OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 

= 22 fo] EREDRMED? 
gre oi Bean 
be SP O]E Pos. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 3 a 
mo 2c 5 OR CONTRIBUTING [] CAUSE OF DEATH 
at 3a (H# EITHER, NOTIFY MEDICAL EXAMINER) 

Pas —s = a = = 
Qasez 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, : 20%. (Cily or town) (County) (Stete) 
Ryu< oe isis Patine While __ Not While | feclory, street, office bldg., etc.) | 

3. § p.m. v et work [] at work [J | ! 

oo 

28 

z 

Zo 

ae 

GH 

oe 

Se ae 
Wea ks 2c. PHYSICIAN 22d, ADDRESS 

NAME (T; 

a Bey | " C. W. BRAMLETT LCDR MC USN _|_U.S. Naval Hospital, Bethesda, Md. 
rem se Za, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
o2vos REMOVAL. (Specify) 1/8/62 
ne Buria : \East Lawn Memorial 


iE 
VR AIS (4) 24 Fi RAL/BIRECTGR'S. RE ADDRESS 
Béthesda, Marylan 
rou forge Bl lly Home 7557 Vio 


25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


mere . JAN 9 "62 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH 


°col"Montgomery, Kensington saemano || ° “7 excels 


1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adm 


Montgomery 


e Wheaton, Maryland 3 


b. CITY OR TOWN [If outside corporote limits, write e "AYIN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give neores! town) to ‘ 


F 


@ g i) a. eee (If not in hospitol, give street eS : 4, STREET ADDRESS : ) I 5 RESIDENCE 

= ensington Gardens Sanitarium 11601 High View Ave. ves] No 
; "peek Dauline-Meleher CARRIE TCHR] Shs Jailiary 8” “Bo 
A - — or print) MELC HE DEATH 198 


6. colo RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH % AGE In yeors EUNDER 1 VEARTIF UNDER 24 HRS 
i Y) Month De Hi Min. 
wipowen fx) Divorceo [] Sept. 2, 1869 ‘92 ok Pec eas Aas | et 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife At Heme Germany 


V2. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAID! 


PHieMetener JAcos RvTTER 


UNNWNOWNH 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown} | {IF yes, give wor or dotes of service) 


NO 


Oe Phas C HincHMAn SBME ASR 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove carban papers. 
|, and in any event, within 72 haurs ofter death. 


HYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deat! 


TOR: After this certificate has been signed by the attending physician and completely filled in 


= a, 
‘ DUE TO 
Pe eect he ; f 86 Ure 
#3 Conditions, if ony, which )* (o S 
fara gove rise to immediote . 
ace couse (0), stoting the under- (DUE TO 
g's. lying couse lost. (e) 
2 5 ———. SSS 
ce ae b a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
RLS 6 , Pt ¥ 
280% 5 nm Sie VAT rctnendinn) AtER yes) NO 
Paes = 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entel noture of injury in Port | or Port Il of item 18.) 
ee esers & |OR CONTRIBUTING [1 CAUSE OF DEATH 
go 2_ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oRSS G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {Stote} 
5. 2g 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
- = p.m. 19 lot work [] ot work [J 1 
& 21. | certify that (I) (this hospital) attended the deceased from.__ ery ____, 19: to Depa . 19%62—, that (1) (ere last 
Par saw the deceased alive an._ Ne “Zend that dedth accurred atl , fram“the causes and én the date stated abave. 
e= 720. SIGN 2b. DATE 
eS e: IGNED 


ATTENDING 
PHYS. 


MED. 
MD. birector CL} 


‘22c. PHYSICIAN'S 


NIBLAINE A. EIG AO. [FOU CRan PSK D209 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town, op county) 


the Stote Board of Health priar to 


e 
page 3 should be detached far v 


TO HOSPITAL 
may be retain 
& TO FUNERAL 


ic 


=> 
2 


a< 
aS 


BOREAL | 1-U-1962 engrcsaiend’ (¢ Ujaohoragdon Dre. 
24, FUNERAL DIRECTOR'S SIGNATU! 250. RFD BY REGISTRAR 251 IEGISTRAR'S SIGNATURE 


Me W» ay 8H ANY QRirdaG Md - pareJAN 11 '52 Guitun F Hase 


— 


he funeral 


@ 


1and 2 should 


in by # 
jer death, 


iN 
@ 


it. Then please remove carbon papers. 
}. of Health prior to burial, cremation, or removal, and in any event, within 72 hou! 


ires that the death certificate be executed within 24 ho, 


The law requi 


led by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fi 


ING PHYSICIAN: 


RECTOR: 
director, page 3 should be detached for use as the burial-transit perm 


R AT 
be filed with the State Dept. 


ay be 


ie} 


& 


TO HOSPIT. 
death. Page! 


> TO FUNERAt 


< 
3 
& 
= 


red 
= 
2 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO876 CERTIFICATE OF DEATH HUSBS 
1, PLACE OP DEATH te : = || 2. USUAL RESIDENCE (Whara daagaiad livad, If institution: Rasidenca bafora admission) 
a. COUNTY || 9. STATE £ cf b. COUNTY 
[Me MARYLAND | _ a, ny Yo ra 


b. CITY OR TOWN (if ougiga corporate “|e. LENGTH OF STAYIN1b ||. CITY OR TOWN fff outside corporata limits, writs RURAL and Sad ‘naarest tow! 


writa BABAL agd Sivenaargst town) WE { we 4: a . 
[Betpecta adage |X (Bug lucrt)) Deafecsen) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addregy | | 4. $i T nee 4S RESIDENCE 


‘ 5 p /; ON A FARM? 


) | ves i not] 


Picks Middle lest i 4. DATE Month ~ Day Yaar 


DECEASED : 

OF —_— 
(Type ot print) gE f Z DY! . Awe | DEATH ON yy 9Gé 
S. SEX 6 COLOR ORRACE|7. aRRIED [pePTEVER MARRIED [77] ®-pOATE OF oreTH {9 AGE (In yaars (IF UNDER YEAR| IF UNDER 24 HRS. 


Oeil Geet pwvorceo F] ; 1G K 73. cA or oa Hours Min. 


Wa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUS’ Tl, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, eyen if ratired) | Z ua SA. 
13. FATHER’S NA - . 7 z | 14, MOTHER'S < 


NAM ~ oak 
= << Ba 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? stp. SOCIAL SECURILLO.| 17.QUNFORMANT — Fiddregs —— 
(Yas, no, or unkown) | (Ifyas givewarerdatesol sarvice) 7 ee 
: we, \, arte ~My ff 2 


“18. CAUSE OF DEATH [Enter only one cause pet line for (a), (b), and (ce)... | INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: /j 
y, IMMEDIATE CAUSE » CREW e | Ae 
, CSN DUE TO 


ae HW any whith ~ Le lerleweph vo notes be 5 a es = 


gave rise te Immadiais causa Due TO Ea 

(a), stating tha _undarlyl — 7 YT 

SA ered RE er Ok NN ay Nn Be 
19, WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 

= — PERFORMED? 

= 

é = =e = pve) Ach SNgMiale 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

@& | OR CONTRIBUTING [| CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20eqPLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= fr aes Whila Not While | factory, streat, office bldg., etc.) | 

= pom. » jat work at work | i i 


= 
€2 to. Pm.2O......, 194% that (I) (we) last 
, from the causes and on the date stated above, 


——«22p. DATE 
4 i), SIGpED 
26/62 


(State} 


a. I certify that (I) (this hospital) attended the deceased trom... 0AM... 1 


19.6.%, and that death occured al 


| ATTENDING MED. STAFF 
Mo. | PHYS. (]_ pirector [] Puys. 
s. 


=a, 


ag 
‘23a. BURIAL, CREMATION, | 23b. DATE =, 23. NAME OF CEMETERY OR CREMATORY 


if 
padre” | 1/24/62 Arlington National, 


“Pa bot SIGNATUI ADDRESS 
+l. 


Arlington, Va. 
25b. REGISTRAR'S SIGNATURE 


_Cuntinia 8 Trans 


2Se. REC'D BY REGISTRAR 


| 
ae Aine Ly are JAN 2 5 ‘62 
~~ e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60877 eee OF DE TH URGE 


— 


Josee fh widow Mes “Wey E De. Cauley a) 3 


ois 
5 By — = 
Ss 83 1. PLACE OF DEATH SUAL RESIDENCE (Where daceasad lived, If institution: Residence before ed 
25 8. COUNTY |e. STATE b. COUNTY 
£oe Montgomery _ : MARYLAND || lary for. a Montgomery ~~ 
=u8 b. CITY OR TOWN (if outside aos limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWAN (if outside corporate limits, writa RURAL and give naerest lown) 
= a oO write RURAL end COM LL PoD da 
< 03 ‘Pare 0.0.44. Tikes Lor 
£ Pa (Sy Mae. ‘OF es OR ge iy not in ye give » cat addrass) |"), STREET ADDRES! @. 1S RESIDENCE 
= fe A! B. if ON A FARM? 
5 
;@ TE, ; SAL 2 Yeh) ws[) 80 
2 Foy 5 Middle lest Ath 4. ed Month ey ~ Year 
3 2a DECEASED 
eel teas je WA Bieler SEATH 96 Ax 
© $ss 5. SEX 6. a os one ae ph. [never MARRIED) 3. ‘Att oF “ikr (in iu a. a A\ YEAR] IF UNDER 24 HI 
B vez is en | iol 
2 882 LAgle te_ WIDOWED pivorcen [_] 9. Mo. yrs. 
8 see ISUAL soa (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. oe (County & Toe 2s country) we ‘OF WHAT COUNTRY? 
e 30 Ps during most of working life, even if retirad) 
35 Infant— | Nene LAMA Sees Sf. 
a 2 13, FATHER’S NAME | ta LOA 4 & NAME 
a 
ee 
n-i-% 
& 
if 
fe 


5 
8 
£ = 
E z 
3 
a eke ‘VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ $33 (Yas, no, or unkown) | {Ifyesgivawarordatesofservice] | 
a 9" 8 No <2 None— | Joseph A. Miller-Father-Same 2d 
eet¢ $ /18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
SSa5 5 PART I, DEATH WAS CAUSED BY: inks e ‘on, Z, ONG meee rnt 
Sagat IMMEDIATE CAUSE (e} oe bi ya? lee = 
Ce =¢ } 
26538 FW X — x10 
25 cs é Conditions, if any, “which (b) ? 
oes es to immediete ceuse 
£ oe 5 ing tha undarlying DUE TO 
sf°8 cause lest. : ia 
FI Sofa é PART HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Be co) aa. ae PERFORMED? 
weoaed = 
Bees a, " . izle ete Ws [ No EL 
Vegse © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
Be ia & | OP CONTRIBUTING [] CAUSE OF DEATH 
meets S| (F EITHER, NOTIFY MEDICAL EXAMINER) 

Sug es = _ E _—s 2 44 
vase 3 S | 20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, (County) (Stete) 
25585 Z While Not Whila | fectory, street, offica bldg. 

g“a6 g e er ot work [] at work [1] | 
eee 
33 2. L certify that (1) (tts attended the deceased from., ie ge. a 9 Ql 10. GAL 6.5... 19-04 that (1) (wed last 

[= 
qSUZo sed alive on.. Rig, RAG, and that death occured ZA, from the causes and on the date stated above, 
i eos 7, j 22b, DATE 
Offa’. v4 ATTENDING MED. STAFF eae 

o DIRECTOR 
an oF OSE K Noa 7 g fey itl be Gilatiey 42 € S L162 
cr wera 220, PRYSICIAN'S 22d. ADDRESS 7 y OZ GRavoview (poet 
rt oz 1) ia KA, 
Pes teed DELDEN Zi ZIE Sliver SPRING VARY LAND. 
62522 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 28d, we oe ee , town or county) (Stare) 
mah £3 REMOVAL (Specify) 
eri: Burial _—__| 1/8/62 __| parklawn Cemeter: e,_Maryland_. . 
ra 24 FUNERAL DIRECTOR'S SIGNATORE "ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SI ap 


Robert A. Pumphrey, Bethesda, Maryland |oar oes Cnban £ Kasam 


g 
# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00878 CERTIFICATE OF DEATH Apt 
Toe] A “f, 
Le 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If inslitulion: Rasidanca bafore admission} 
3-5 a. COUNTY 2. STATE b. COUNTY A 
PIA Montgomery MARYLAND Maryland Saint Marys / 
Le b. CITY OR TOWN (if outside corporata limits, ) ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearest town) 
aks write RURAL and giva naarest town) sale 
a ens __Bethesda _ ___| 20 Days | Hollywood - FX 
© ga os <d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet address) d, STREET ADDRESS o. 1S RESIDENCE 
” 
4 U 
3 Y _The Clinical Center, Bethesda 14, Md, "Sotterley" Estate ___| ves] no[] 
ost 3. NAME OF First Middle a 4 feos ~ Month ‘Dey —S Year 
Baa DECEASED : 7 
2 pers) Edward (No middle name) Milton DEATH J anuary 16 » 19 62 
8 3. SEX 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED PX] NEVER MARRIED i So 
z last birthday) a Days | Hours Min, 
5 Male White wivowen[] _pivorcito[-]| 18 November 1908 53 vss. | 
5 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE ‘(County & State, or loreign country) 12. CITIZEN OF WHAT CO! 
‘3 dona during most of working life, even if retirad) 
FS Curator Massachusetts 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph John Newton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
{Yes, no, or unkown) | (Ityesgivewarordalasofservies), 


Yes World War IT | 113-07-4207 | 


18. GAUSE OF DEATH | [Enter only one cause per line for (a), (b), and (e).) 


Cora Oberman 


VW. ANFORMANT The Medical RecSfé 
The ClinicallCenter, Bethesda 14, M: 


~ ‘| INTERVAL BETWEEN 


ONSET AND DEATH 
“AN | OTN SAERin Bronchopneumenia — 
. ee x DUE TO 
Conditions, if any, whic )___Mycosis fungoides _ “ a 6 Years _ 


gave risa to immediale cause 


{c} 


tor attending phys 


ING PHYSICIAN; The law requires that the death certificate be executed 


oe: 


After this certificate has been signed by the attending ph 
Id be detached for use as the burial-transit permit. Then please remove carbon paper: 


he State Dept. of Health prior to burial, cremation, or removal, and in any eveni 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
a 4 Yes K] No [J 
= # | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry  [20e. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (Cily or town] (County) (Stata) 
a Hour a.m. Whila Not While factory, street, offica bldg., atc.) | i 
2 Pak 19 at work et work | 


21. | certify that 79 (this hospital) attended the deceased fromWecember. 19 tos anuary....L6, 19.62 that 8X (we) last 
B10: &2.. .. and that death occured af 205?) om the causes and on the date stated above. 


ae op p ATTENDING STAFF 2b. NED 
AV oe al. WV LMM Om. PHYS. (a DIRECTOR OO pays. Ct 1-16-61 


saw the deceased alive on. 


may be 
DIRECT 


PITAL OR AT, 


ge 3 shoul 


ge 25 EES 724. ADRESS The Clinical Center, National 
Pes yeas Frederick _H, Welland, M.D, _[Institutes of Health, Bethesda 14, Md. 
Os 532 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3] 3 se REMOVAL (Specity| 
otozs | Gremation | 1/17/62 | Gedar i 3, Maryland —— 
ar es (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
asm 960 \\Y Joseph F, Birch's Sons Washington, D, C, pare YAN 1 9 '62 ot 
lett A Cadell of SG ce 


y a A 7¥ ay 6bthp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A pne7a CERTIFICATE OF DEATH an, hasan 


onl 
Sy 


e 4 


tor, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) | 


0, COUNTY 0. STATE WZ) A R) UY B, Ww 5) b. COUNTY Yon 
b. CITY OR TOWN (If outside corpordte limits, wri z ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest oat 
ee Silecim Spriw 


é 

id La with 
\< 
= 


RURAL gnd give neorest tgwn) 


3 AME OF HOSPITAL (dt in cri give sirect address) d. STREET ADDRESS «1s RESIDENCE 
3 #709 Corwin Drive 1709 Loe? Orive vet) NOT 
a) 
z 
5 3. NAME OF Fipt Middle 4. DATE Month Doy Yeor 
ie DECEASED 4 1s TE 
ag (I) (Type or print) Re A DAK “/) R tan 6AM UALY QF 162. 
3 
a 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRT AGE (I TF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 re ‘s oe hi fe ee lee i 8 am 7 9 [re Aci past a 
WIDOWED DIVORCED 5 y yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. sae a or foreign if 12, CITIZEN OF WHAT COUNTRY? 
luring gost of working life, even if retired) Own home fh . 
Heusewife aa Meher! CSSOers 


13. FATHER’S N 14, MOTHER'S MAIDEN NAME 


wi/liam Shermen ORR Lizzie Shaw 


ESOS INU, cate JR 16. SOCIAL SECURITY NO, [17. INFORMANT dre 
ne lens is- seep Onuyhter (mmgeret) GS Ame ca 20. 


18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: wr DEATH 
IMMEDIATE CAUSE ( / Ads 


Then please remave carbon papers. 


4 % by " DUE TO 
Conditions, if ony, which } ie Subacute Wes Kemie Levlemia 
ae GiRei ae Busi, 


icate has been signed by the attending physician and completely filled in by the funera! 


€ lying couse lost. 
es Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART Ma) | 19. eestuneaee 
Ea eee 
= Wone ves] NO ER 
i) 20a. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> OR “CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HY SICIAN: Thal law requires thot the death certificate be executed within 24 haurs after death, 


is cer 
MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Yeor Ee INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, fe {City or town) (County) (State) 
Hour 0. m. Not 485 foctory, sre street, office bidg., etc.) 
be Ga work 


2.1 =p that | attended the deceased from. DEES. Me ISG, to. AT Taw. 19. § Sthat | last saw the deceased 


detached for use as the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


8 =e alive on a2 JAN, wee, and that death occurred atf2. AM, from the causés and on the date stated abave. 
E a oO 4 ADDRESS (Sireet, city or town, stole) DATE SIGNED 
ry Ae uluch Barr Aste Gllege Moe "te 28-62 
gigs | | |auwwes “Fo Erederse md Ceffere Pper May lend. 
Fy 22° To. BURIAL CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 

= om 8 c eM eT byein es Fort Lincoln pete tery Prince Georges Maryland 

ofo® 

ror 


a 23. FUNERAL DIRECTOR'S SIGNATURE: 4 24a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
VS AIS (4) \ 4 Tevweeet) By TORMA 
ove Warner E, Pumphr _| ome 3 2°62 


s 


45 Office along with form PM3. Page 5 may be retain: 


24 hours after death. If any delay 


pages 1 and 2 with the Stat 
ff within 72 hours after death 


miner’ 


This certificate should be executed wi 
g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


NER: 


Ox 


EDIC. 
the cer 


a 


4 should be forwarded to the Chief Medical Exar 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPU] 
please ex 


VS, AIBME 
SM 9/60 


P YeRS 58°75" n3-" 249 MARYLAND STATE DEPARTMENT OF HEALTH 
igen of § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OKT 
iF PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* L e. STATE d b. COUNTY 
vi es MARYLAND. Incl jranG 
b. CITY OR TOWN (if oulf'de corporate lyri ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give Aeerest lown) 
write, L and giyéf neeresi lown) 
iM i Sb e + 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal eddress) d. STREET ADDRESS @. IS RESIDENCE 
! “Ks 7 red wy ‘A FARM? 
ea yes [] NO 
ital OF Last a )4. DATE = ‘Month ==——SCay =o 
eat 7 rs OF 
(Type or print) y DEATH / w 19 Ck 
DATE OF BIRTH lin yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS 


- COLOR,PR RACE! 7, married Belnever MARRIED [_] 


WIDOWED [] DivorceD [“] a 


s frihdey) 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State a country) 


yrs. 


penal Deys | Hours Min. 


ind of work 


¥2, CITIZEN OF WHAT COUNTRY? 
even if relired) 


4-8 & 


je # Sat 
14. MOTHER'S MAIDEN NAME 


rancis I. Creager Margaret Leary 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


rorseereln"'578-01-6295 J. N. Moore, Husband-same 2d 


(Yes, no, or unkown) | (Ifyesgi 


O- _. = ee — 
18. CAUSE OF DEATH [Enter only one couse par line for (b), end {e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: DUS PTEC LO Vaart 
IMMEDIATE CAUSE (e)  ASpiration of blood so a : i 
“ 00,0 DUE TO 
Conditions, if eny, which ) Acute Alcoholism i | 


geve rite to immediots cause 

{a}, sisting the underlying { OVETO 

cause lest. em. CeO. & ae ee ee a ees 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 


ves Bg NO | 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Pert Il of item 3B.) 
PRIMARY [] or CONTRIBUTING [J 


‘CAUSE OF DEATH. 


ead __|Found dead at foot of stairs where she had fallen 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Hour a.m, While Not While factory, stry¥l, office bid: 
Pe oo - 12, |8t work [[] at work 


21. I certify that | took charge of the remains described above, held an Autopsy {x Inspection iw) Inquiry im} and “in my opinion 
death resulted from: Natural causes (ei Accident indy Suicide f4 Homicide oO Undetermined manner ie 


CHIEF MEDICAL EXAMINER Oo 
a - 
rye ee Fe ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER y= 
me 1 JaGt> 


OS CA: ERK Addeess (Street, 


(State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE —__= 


‘| 22e. NAME OF CEMETERY OR CREMATORY ity, town, or country) “(Siete) 


Mt. Olivet Cemetery Washington, D. C. 


Zhe. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
oateJAN 1 9 '62 


Cth 8, Foran, 


/62_ 


ECTOR ADDRESS 


ert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORRMEDICAL E EXAMINER'S CERTIFICATE OF DEATH 


AURTS 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where dacessed lived, If inslitullon; Rasidance bafors edmiasion) 


b. COUNTY 
rland 


Montgomery _ 


€. CITY OR TOWN [if outsida corporata limits, writa RURAL and giva nasras! own) 


Fairway Hills 


6212 Vorlick Lane 


|! 


| oe a, STATE 
235 _ Montgomery _ MARYLAND 
Lr Kb. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN tb 
S35 writs RURAL and giva naaras! town) 
$3" | Fairway Hills : SY 
‘s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d, STREET ADDRESS 


a. 1S RESIDENCE 
ON A FARM? 


No bel 


YES 


6212 Vorlick Lane 


dona during mast of working life, even if ratirad) 
Tectrical mgineer 


Paris, France 


ay a NAME ca First = Middia Last | 4 ‘DATE “Month Day Yaar 

ae |__ fy or prin) MARCEL Ja MOREAU DEATH Jan. 31, 19 62 
25 3. SEX |§ COLOR OR RACE|7, wannieD [X] NEVER MARRIED [-] | ® DATE OF BIRTH 7 jes ges IFUNDER T YEAR| IF UNDER 24 HRS. 
rae Male White wipoweD [-] _—vivorceo [] | July 26,1902 5g Meee boy ee ali 
y 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. See {Steta or foreign country) ~~ TaN OF WHAT COUNTRY? 


USA-Nat. 


13. FATHER’S NAME 
Alphonse Moreau 


14, MOTHER'S MAIDEN NAME 


Eugenia Maitralain 


P15. WAS DECEASED EVE S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yas, no, or unkown) | (Ifyasgiva warordatas ofservi 


_No 377-09 =3764 


17, INFORMANT 
Charlotte Moreau 


Address 


wife 
Same as #2 


| 18. CAUSE OF DEATH [Enier only one cause par lina for (e), (b), and (¢).] 
PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 


IMMEDIATE CAUSE {e). 


ae 5 } DUE TO 


3 ONSET TH 
Coronary Occlusion i ound dead 
in bed. © 


ate should be executed within 24 hours after death. If any delay is necess 


he word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeg 


INER: This certi 


While 
let 


Not While 
at work 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


icate, writing 1! 


B® 


factory, street, offica bldg., 


21. I certify that | took charge of the remains described above, held an Autopsy a 


Conditions, if any, which’ (b)_ Zs ve 
gave risa to immadiata causa ~~ 7 a 
{a), stating the underlying. peas’ 
couse last, (_ 
PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 9. WAS AUTOPSY 
Peleus PERFORMED? 
yes [] No 
20s. EXTERNAL CAUSE WAS —_—|,- 2b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Pert Il of itam 18.) A 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm. | 2Df. (City or town) (County) (Stata) 


i 
) | 
| 


Inspection and in my opinion 


Inquiry Bx}, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain: 


or its designated agent, prior to burial, cremation, or removal, and in any event wil}fin 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File page: 


se death resulted from: Natural causes i. Accident Oo. Suicide [J [a Homicide im} Undetermined manner O 

a § CHIEF MEDICAL EXAMINER [_] 

ae ACTUAL Me ee 

a SIGNATURE _ ASSISTANT MEDICAL mts [fal j *. "a6 ‘ 

' " DEPUTY MEDICAL EXAMINER an 

EXAMINER'S e5ly, 

Ds NAME (Type) FRANK BROSCHART ___Addrass (Streat, city, town, or county) 

a H 22a. aa se DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (State) 
REMOVAL (Spacil 

on , |Burial 2/3/62 Cedar Hill Cemetery Suitland, Maryland 

Ls 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME (> 

5M 7/59 Robert A. Pumphrey, Bethesda, Maryland |,,, F&5 ‘ed Qiitun £ 4G 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


GoRs? A MEDICAL EXAMINER'S CERTIFICATE OF DEATH ids 


PLACE OF OF DEATH 2, USUAL RESIDENCE | {Whare deceeted lived, If sey Residence before admission) 


S 
] 
n 
> 
mA 


= 
(as 
= 
= 


‘gova rise to immadiste causa 
(a), steting the underying 
cause test. 


DUE TO 


(e) = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED? 


i 2 
por at Fue White, eh poured |S 1) OI 
20b. DESCRIBE HOW INJURY OCZURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


200. EXTERNAIFCAUSE 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


8 UNTY TATE AN 

8 t ae er MARYLAND Fe 

ite b. CIFY ORT fr LENGTH OF STAY IN 1b ¢. ETY OR TQWN (lf oulsid@eerporete real witte ont eng alve neorest ea 

os write RURAL’ 

cs » Far 26,A,  -Silvec Sping- 
bea! ive street address) d, STREET ADDRESS! @. IS RESIDENCE 
i ° ON A FARM? 
3 {| u lex mika, i ! ie ri a _|xes [J xo 
pees aN, Middle 4 4, ey 7 “ae i Yeer 

2H 8 

Bases DECEASED 
SEL 2° |] (type or rin 1 Ss. DEATH ay A RQ 

:o0~+S6 use 
ami ae 5, SEX 6 2 a } Is . MARRIED AN MARRIED 8. DAI oF 9 cepa raes tl IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 : | Months) Days | Hours | Min. 
a a4 § atl WIDOWED pivorceo [|] -30-0 $ edyyn. | | 
LqGavs TOs. USUAL OCCUPATION (Give kind of work Ben KIND OF BUSINESS OR I oe i. BIRTHPLACE (Stale o¥ftoreign country) 12. CITIZEN OF WHAT COUNTRY? 
No oN dor ere most of working life, even if retired) 

es aek hey abe Wd ules rae 

Lye FE 

3 8a oa any bers 5 ve Met em ne = = 3 2 
£83 OE B. F 1 e ME 14. MOTHER'S MAIDEN NAME > 
Sas S 
aga 83 Moses fr rensKk \ Jetta : 
2° 5 i 15, WAS Pee ree INUS, woe FORCES? | 16, SOCIAL SECURITY NO. a ‘Addross 
S03 > (Yes, no, sor unkown) | (Ifyes give werordetesofservice) 
zie ALA. es 79-05-3714” (V)\%8 Sufina, Merris Wit) 
g23a8 18, 'GRUSE OF DEATE [Enior onty one caure per line for (e), (bl, and (e).] INTERVAL BETWIEN 
es 25- PART I. DEATH WAS CAUSED BY: ”P py pee en 
s52 IMMEDIATE CAUSE (o)_ Ce & ca oe = = oe 

€ 

Fs gs Y2 O.[ DUE TO 
Seq Conditions, if eny, which (b)_ 
fov 

© 

a 
2 

F 

§ 
a 
i 
& 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~ Gtete) 

1 

5 (sameeren White Not While _ fectory, street, office bldg., etc.) 
< pee 19 at work [_] st work [7] t 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. inspection Z| Inquiry §{], and in my opinion 
death resulted from: Natural causes f¢], Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
SIGNATC DATE SIGNED 
SIGNATURE * ao OL a ap, ASSISTANT MEDICAL EXAMINER [_] GN: 


DEPUTY MEDICAL EXAMINER [h a 
EXAMINER'S ~ oe 
NAME (Type) At A a Bre SECRALAT— Address (Street, city, town, or county) / 37 


@ 


the certificate, writing the word “pending” 


BEDICAI 


or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 
please exe 


Fie. BURIAL, CREMATION,| 226. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or counlty) “(Siate) 
REMOVAL (Specify) aii 
Burial 1/28/62 Nattl. Mem. Park _ Falls Church, Va. 

23. FUNERAL DIRECTOR ADDRESS Z4e. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


VS. AISME 
SM 9/60 


Goldberg Funeral Home 4217 9th Street NeW. [pare WAN 29'82| — Gitter f Faas 


pe e3 6-62 ams ~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH .AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARR 7 5 


00283 CERTIFICATE OF DEATH be 


1 


5 “sz = — ————— = ~ 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Rasidanca before admission) 
= a, COUNTY 2. STATE 4 b. COUNTY joa 
Fiche Montgomery MARYLAND Pennsylvania _Laneaster “ _ 
= Foote, b. CITY OR TOWN [if outsida corporate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
~ 258 write RURAL and give nearest town) al 7 
paket ee Bethesda 91 days _ Pequea (Rural). ‘. S/GeeS5 ee 
i @ 4S b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat eddrass) | d. STREET ADDRES: Is RESIDENCE 
A The Clinical Center, Bethesda 14, Md. FROGS Le __| ves) No By 
s= ‘3. NAME OF “First y. ~ Middle “Last 4, DATE Month Dey wer, 
aa DECEASED 7 ee 
ae (Type or print) Kenneth Glenn Morrison DEATH January 25% 19 62 
ss 3. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 == e Oo Lal fast birthdey) | Tonths| Days | Hours | Min, 
Bs Male White WIDOWED DIVORCED 26 July 1949 12 os 
s} IDa. US SL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o. dona duiing most of working life, even if retired) 
= Student _None_ | Pennsylvania U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Glenn R. Morrison 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, et unkown) | (ifyesgivewarordates ofservice) 


|__No 


| 18. CAUSE OF DEATH [Enter only one causa per 


___| Florence Reinhart 
V. INFORMANT The Medical Record 


The Clinical Center, Bethesda 14, Haryland 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


Then please rer 


toe: a 
for (e), (b), and (c).] 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


21, § certify that {) (this hospital) attended the deceased iromOgtoher 26... 


= 
5 
5 
2 
5 
Sak 
5 £ é PART i. DEATH WAS CAUSED BY: ae 
ogee IMMEDIATE cause (@)| Right Lower lobe pheumonid nnenmonia Days 
S582 G & 2 puto 
£ £ A Conditions, if any, which” (| Staphlococcal septicemia _ eo Days 
2a65 gava rise to immadiate cause 
ee (a), stating the undarlying ( PVETO 
i 3g causa lest, (9 Acute Lymphocytic leukemia 2 Years 
a y =) _ 
Cot B ie 3: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ey se IN PART I{a}| 19. bean fog! 
a2 2 eC geo compression, frac 
a <| Pathologic fracture Right & Left femoral neck, comppemela Prasbury L2et3 ves ]_ No EJ 
Bs PS E os eat a Dita sk 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ul of item 18.} 
5 a ci TING CAU: STH 
Le © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
se 
2 2 s 20¢. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (Stata) 
So a Hour a.m, While Not While factory, street, office bldg., etc.) | 
Be Fd ae 19 at work [_] et work [_] 1 
8a 
z 


1991 aaa ln 192u, that (4) (we) last 


2g saw the deceased alive o1 and that death occured rOrd the causes and on the date stated above, 
ee peo ONE ATTENDING MED. STAFF ia SIGNED 
Ea pays. [[]__binecror [] PHYS. K] 1-25-62 


pe M.D. 


be filed with the State 


« = 
gees 
YY 

o iy S me 

Lo. 22¢, PHYSICIAN’S 3 k 22d. ADDRESS T he Clini an C at, N ti Tt 
| H NAME (Type) Predera . ical Center, Nationa 
Be ia 4 Bi erich/H. Welland, M.D. [Institutes of Health, Bethesda 14, Md... 
gens 23a. Rear eqns 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eB LOCATION (City, town or county} (State) 

oo EMO! pecil . 

9%9% weial Jan, a4 /2eViColemany tle Cem \Cenestegd Tp: Rane 
Fp als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2sb. REGISTRAR’S SIGNATURE 


F alls Chureh Va 


cae Fanera| Meme pare JAN 2 9 '62| Cnthun 8, Kraines 


z 
= 
— 
e 
c} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YI 


\Y OSS, CERTIFICATE OF DEATH OUSTE 
2 ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aanieaor 
ry 2 ®. COUNTY i | ©, STATE b. COUNTY 
2a Mont gomery MARYLAND Maryland Montgomery _ 
=us B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bas ‘write RURAL end give nearest lown) a 
£yf ____ Woodacres ee Woodacres 
3 x d. NAME OF OSHA OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 
6008 Cobalt Road _|* 6008 Cobalt Road 
ine 3. NAME OF First i Last 4, DATE Month 
DECEASED Or 
J eS Bert WwW Morrow pear Jani 26 19 62 
3. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
| ; 7. MARRIED [5g] NEVER MARRIED [7] Ro beanie) geet aS Paap 8 liners), 
Male White | woown[] ovore | 9/15/04 i ae Pec ss. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Post Office a | Iowa ~ _ BBA : 


= 
3 
$ 
5 
g 
x 
3 
° 
£ 
2 
8 
= 
5 
8 
= 
; 
8 
oO 
° 
2 
3 
= 
: 
$ 


€ 
5 


13. FATHER'S NAME 


A. M. Morrow 


14, MOTHER'S MAIDEN NAME 


Lillie Lindquist 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes givewerordetesofservice) ts 
Yess WW Nella Morrow-Wife-same 2d 


‘{b), end fe). 5 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line fo 
“e DEATH WAS CAUSED BY: st drm ae 4 A ee at a 
See - ‘CAUSE (e) Onlin a aa P- 
DUE TO 
Conditions, if ot which ee ane oe | Olu cae 
geve rise to immediete cause 


(e), steting the underlying DUE TO 
{e) 
wy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i | "19. WAS AUTOPSY 


i 7 PERFORMED? 


Mryrrtrerne Gminien ves [] No (~~ 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 
p.m. 


fer this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20d. INJURY OCCURRED 20f. (City ortown) == (County) (Siete) 
While Not While 


ot work ot work 


2De, PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., ele.) 


ING PHYSICIAN: The law req 


e:: 
TOR: A 


MEDICAL CERTIFICATION 


19 


ae , 19.:F.%that (1) (oe) last 


. | certify that (I) (this hogpital) attended the deceased from.. /MAtE 3 
“89 saw the deceased alive on.. Ss 24 196. ‘Ae, and that death eee at... donk front’the causes and on the date stated above, 
me Pe. SIGNATU ) - : 22b. DATE 
Ogn , ATTENDING SIGNED 
dy MD. [3 Binzcror ji} mis. 1/26/62 
fe | [22c. PHYSICIAN'S 22d. ADDRES; 

NAME {T 
Be us. folteman 2 AW Lye AM. Aptrk KZ 
See Ze, BURIAL, CREMATION, | 236. i. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 234.7 LOCATION (City, own or county) ~ (Stele) 

3 ° REMOVAL (Specify) 
aie __| Parklawn_Cem ryland ___ 
24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a, REC'D BY REGISTRAR | 25b. REGI! Toney Be ATURE 


VR AIS (4) 
15M 7/61 


__Robert_A, Pumphrey, Bethesda, Maryladioa: FEB 1°82) Cth df fhwwe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
= 


Y Le ———— E : -- Se — 


3 t CERTIFICATE OF DEATH 
3 es 62 b 
jm = 2 1. PLACE OF DEATH » 2. USUAL RESIDENCE (Where decoased lived, If Insfitution, Residence’ Hel peaaon 
em STEOUNIT, a. STATE b. COUNTY 
20 Montgomery 2 x 
£4 E = MARYLAND || _ Maryland Mont gome . ’ = 
= BE 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (lf outside comporete limits, write RURAL end give neerest town) 
z ied write RURAL end give nearest town) i yf 
- 
© 38s eaton Wheaton me = +. 
2 <i ie d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS w + 1S RESIDENCE 
= ON A FARI 
5 «6 3702 Randolph Road 3702 Randolph Boad Pe eg 
2 3 an Paasttl 29 i ea < Middle a tat Month ‘Dey ¥ ea) 
3 ° 
8 pee (Type er pein) ALICE MUMME DEATH January 7, 1962 
3 wee 5. SEK 6. COLOR OR RACE|7, MARRIED [Never MarRiED [] | 8: DATE OF BIRTH aes epee pee ace ae zane 
=e oy nths| Deys jours 
2 28e Female White wiooweo [] _vivorcto[} | Oct .13,1901 ye, | 
SB se 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working lie, even if retired) 
3 Ese Clerk : [Sears Roebuck & Co, Kentucky _USA "4 
= a gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 285 { 5 
$ Do | William Hampton Belle Blair a _— 
o 2 § a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£328 {Yes, no, or unkown) | (Ityes give werordates of service) 
z 2. 2 No |578-16—-1247 | Wm, J, F, Mumme-Jtem# 2 ee 
2 oper | 18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c).] 7 | INTERVAL BETWEEN” 
eet) E 6 PART |. DEATH WAS CAUSED BY: Ks 
res pars IMMEDIATE CAUSE (e). Pulmonary Edema - “wee f° Tas | 56 hee 
Saaz s DUE TO 
32588 Y ? ee \' Carcinoma overies with helge wht sse metastasis 4 mon. 
25555 Conditions, if any, which (Sie ae ad aa 
os s8t gave rise to immediate cause = 
Fieig {e), staling the underlying f PVE TO 
3525 Sues C) : it a /- = = : 
me ara = “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 
32 882 6) 9 SS Se PERFORMED? 
8 ge 5 5 yes [] No &] 
mesg 3 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) gad 
mon 2c & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = ——_— A 
Beis <= = 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
BxaS Heart: While __ Not While factory, street, office bldg., etc.) | 
SiO 4 p.m, v et work [] et work CI] ! 
< Se ee ES ee 
C28 . | certify that (I) Shischeesie) attended the deceased from...NOW.geDerceer 96D. 10. TAM Diyos 196.2., that (1) Kove) last 
<503 2 saw the deceased alive on. Jan... 19..6.2.., and that death ectited 413.30.M, from the causes and on the date stated above. 
6 fan Braun: PL ATTENDING MED. STAFF Pe SNe 
az os mo, | PHYS. [EA Director [J PHys. [1] aa ee ‘es 
12 as 22c. PHYSICIAN’ a 22d. ADDRESS 
NAME (T 
hee 53 | mee’ PP, Andrews e 
24 Fa 3= Ze, BURIAL, CREMATION, |) 23. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. TOCATION “(Gi jown or county) —=~S*«Sat) 
© = eas Specify) i 
o% 9x8 Buevat 1/10/62 _ Parklawn Rockville, Meryland ’ 
VR AIS (4) 24 FUNERAL DIRECTOR'S. “SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ji 5 y Cth od 
15m 7/61 NY a Wheeler Funeral Homwe-1331 BE. Monts. pa pare MAN 141 '62 Onin 1 
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Then please remove carbon papers, 


permit. 


quires that the death certificate be executed within 24 h 


by the hospital or attending physician. 


ter this certificate has been signed by the attending physician and completely 


ING PHYSICIAN: The law re 


®: 
: Af 


IRECT! 


4 may be 
page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, crema 


death. Pay 
TO FUNE' 


TO HOSPITAL OR A’ 
director, 


VR AIS (4) 
15M 7/61 


in, or removal, and in any event, x 


& 


CE ESS" MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ravi 123 


0O88s CERTIFICATE OF DEATH Wu dN 
items 7 & G505 £ iwk ee 
\ PEACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Rasidence before adm; for) 
Scot a, STATE b. COUNTY 
Montgomery MARYLAND Mary! and y, 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN [ff outside corporate limits, write RURAL and give neer 


write RURAL end give nearest town) 9 


Bethesda (Rural) 10 days Hagerstown _ JD “Ko _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
UyS:- Navel. Hospital a7 _Bethesda, Md. | ~~ s Hamilton Blvd. 2 yes [] No[X} 
Middle Last 4. DATE Month Dey “Yeer 
pe pe OF 

(ype or oe Si Jerome Murphy DEATH January 6 19 62 en, 

5. SEX 6, COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. Baa IF UNDER 1 YEAR| IF UNDER 24 HRS. 

1 birthday) |"Months| Da Ho Min, 

Male Caucasian | wiooweo [] oivorctoXY | February 27, 1890 TL ys. ye 4 :. ; 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S, Navy. a Pennsylvania | USA 
ii FATHER’S NAME 44, MOTHER'S MAIDEN NAME = r @ 
William Murphy Lucy Palmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ITY NO.| 17, MAN’ — oe : 5, 
(Vesdre ster uilewal| Wiveaatvevatctaaaratbriice)|s eames wale, a eee “dees Hagerstown, Md. 
rs = Agnes Balmond (Sister) 1032 Hamilton Blvd 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Sai at’ ao ~ “| INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; : : 
j IMMEDIATE CAUSE) «ss LObular pneumonia, left lung, organism |_ = 
SEX DUE TO unidentified 
{ \ 
Conditions, if eny, which (b) 


gave rise to immediete cause 
{a), steting tha underlying ( DUETO 
causa last. te) 


Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. WAS AuToRsy 
px toda amis Seok > th ‘ORMED? 

z YES i no [J 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Parl li of lem 18.) i a 

@ | OR CONTRIBUTING (] CAUSE OF DEATH | 

G |r EITHER, NOTIFY MEDICAL EXAMINER) | 

$ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20. (City er town) (County) (State) 

re} Hour .m. While Not While eciecmaiee!, “ier Eldgsele- Hi 

g EAN 19 jet work [_] at work 


. | certify that 1) (this ae: attended the deceased fromDecember..20., 1991, danvary..6....., 102.,, that Xi) (we) last 


saw the deceased alive on. 6... January. 9.62..., and that death occured QA 55AM trom the causes and on the date stated above, 

woe ATTENDING ‘MED. STAFF ae SioNeD 
Lethe mop. | PHYS.  []_oirRECror [] PHys. [3g 

aie cee ‘3 —— "| 22d. ADDRESS = 


NAME (Type) 


— US -Naval.Hospitel, Bethesda, Md... 


23c. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, town or county) {State) 


23a. BURIAL, eee DATE THEREOF 


“Burial +/210/62 Catholic Cemetery _ | Jeanette, Pennsylvania 
ES ashing on? oe. | 250, REC’D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 
| _W, Warren: Taltavull Funeral Home, 3603 14'th Ste yylAN 9 '6? Catlaun df Aliant 


aS 


AB i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00287 CERTIFICATE OF DEATH mITeowat 


ter = <o) 
= 


in by the funeral 


@ 1. PLACE OF DEATH a" 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residance befor vary 
a. COUNTY 
a. STATI b. COUNTY 
Montgomery MARYLAND || _ Tllinois 


s 1 and 2 should 


15. WAS DECEASED EVER IN U. 


RMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT he Medical Recerd — 


(Yes, no, or unkown) | (Ifyes givewerordetesofservico) 


‘Not available 


@ b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
alt write RURAL end give neerest town) es 
— Bethesda 185 Days Waukegan Sees 
~@ my (0) | 7-@ONAME OF HOSPITAL OR INSTITUTION (if not in honpitel give sirest eddreis) | d. STREET ADDRESS + 1S RESIDENGE 
J The Clinical Center 516 Oakwood Street ves} No 
$= ‘NAME OF First Middle lest | 4, DATE Month Dey Yeer 
iy DECEASED OF 
~f (ype ot erin) HELEN CHARLOTTE MURRAY | eam January 12, 19 62 
= 5. SEX  =————~*«*CS, COLOR OR RACE! 7 MARRIEDIE] NEVER MARRIED 8. DATE OF BIRTH 7 9. AGE (In yoors |IFUNDER1 YEAR| iF UNDER 24 HRS, 
3 i = tac! fasta enl ‘Hours | Min, 
= Female White | wipoweD [] DIVORCED | February 1s, 1909 | ys. 
s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
2 Housewife None Indiana | USA 2 
5 13. FATHER’S NAME ~ wal “14. MOTHER'S MAIDEN NAME 
2 William Bert Magness | Nancy Brown =, 
3s 
$ 
9 
£ 
iJ 
5 
= 


transit permit. Then please remove carbon paper 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


fter this certificate has been signed by the attending physician and complet 


___No Pl; The Clinical Center, Bethesda lh, Maryland _ 
e 18. CAUSE OF DEATH (i {Enter on ‘only one couse per line for {e), (bi, ‘end (c). INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ee ee 
rg ve IMMEDIATE CAUSE fe) FUlmonary Embolus, suspected ae ___\Immediate 
6 3 / 7 q A DUE TO : 
Bole Conditions, if any which ) Malignant Carcinoid with Metastases 18 months _ 
U8a § geve risa to immediele cause 
teal (a), stating the underlying DUE TO 
ogee cause lest, ee, (e) it x 
5 = 3 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. To DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION | GIVEN IN PART He)| 19. prstag hy 
Oo 4 % 

Bees UIs i veel “Noda 
255 2 "| [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Perl | or Pert Il of item 18.) 
o ty a 2 OR CONTRIBUTING [} CAUSE OF DEATH 
Leese © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 33  [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, 20f. (City or town) ——_-(County) (Siete) 
ue ou Fat Hour a.m. While __No! While factory, streei, office bldg., etc.) | 

< oo = pm. 19 at work at work 7 H 

us. ! 

O:: 21. | certify that 3 (this hospital) attended the deceased fro: A HL to. January. 291 that YK (we) last 
BI 233 A saw the deceased alive on... SaMe.. 129.1962, and that death cheat 223.351, fom the causes and on the dato stated above. 
ne os ; € 22b, DATE 
6 oa epson a 2. ATTENDING STAFE SIGNED 
ag@ic2 ( Fuxe ws Sa ABUWAth mo. PHYS. binecron E] Ps. Cx January 12, 1962_ 

Sows He. TPSIIAR'S 224. ARS The Clinical Center, National 
mam ay AME (Type) 4 
Ries | y2Mian B. Kremer ______|Tnstitutes_of Health, Bethesda 1h, Md. 
Q< a a3 73¢, BURIAL, CREMATION, > 3 THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION <0 town or county) ~ (Siete), 
Lr MOYAL, (Specity) 2 i, 
S808 3-/762 WaukeGan, (2Lines. 
He “ 24 FUNERAL DIREC yh Bip of WW Vv" REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
15M 9/60 az _| DATE JAR 1S 62 ORun ZZ Kin 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 ‘ CERTIFICATE OF DEATH HURSa 


5 62 oO: 22 Ss a if 
eo 1, PLACE OF DEATH : ~]] 2, USUAL RESIDENCE (Whore deceased lived, If Inslilulion: Residence before admission) 
2 a. COUNTY a, STATE b, COUNTY J 
& Montgomery _MARYLAND 0: = es 
5 b, CITY OR TOWN (if outside corporsia limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, writa RURAL end giva neara:l town) 
3 Sod write RURAL and giva nearast town) i4 
£58 a _| 37 days __|_ Lancaster vi Tae 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
e DU ON A FARM? 
v3 The Clinical Center, Bethesda 1,, Md. || 45051 Redwood Avenue ves [Nose]: 
3. NAME OF First Middla Last 4. DATE Month Day Yaar 
i DECEASED OF 
€ ler Hace sala _ Bernice Ruth Muscardine | P'*™ January 1) 19 62 _ 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED [] | &- DATE OF BIRTH 9. AGE {In yaars |IF UNDER T YEAR| IF UNDER 24 HRS._ 
last birthdey) [Months] Days | Hours | Min. 
Female White wipoweD vivorco[]| June 8, :1921 4O vn. | 


| 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avon if relirad) 


U.S. Air Force Texas USA. 
13. wil. Servi ce. Employee | Lew tw NAME 
John Aleck Griffin | Zura Ida Grogan 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] ¥6. SOCIAL SECURITY NO. 
) 


17. INFORMANT 7 Jic ea ciaHe 
Yer, no, ot unkown) | {Ifyesgivewerordalasofservice The Medical Recott 


»~ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and complete! 


may += 


- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Pave, 
‘UNE! 


TO HOSPITAL OR A’ 
> TO Fi 


No ___ | 466-22-h49) |The Clinical Center, Bethesda 1, Maryland _ 


18. GAUSE OF DEATH [Enter only one cause per line for fe). (b), and (e).) “INTERVAL BETWEEN 
ONSET ANO DEATH 


{ART} PEAT MeoiaTr cause) Cardiac Arrest 4 hours. 
Pp 5) of cuto Extensive pulmonary congestion 
eae: wie i_leading to marked respiratory insufficiency:- |5_hours _ 


vurto Congenital heart disease with total anomalous 0 
(9 pulmonary venous drainage and atrial septol defect,| 40 years 


ta), 
couse last, 


ra | PARI CR SRSRIAGARIRCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 

5 (corrected); persistent left superior vena cava. ves #€] No 1 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part tor Part ll of itam 1B.) = 
& | OP CONTRIBUTING L] CAUSE OF DEATH 

G ] (le EITHER, NOTIFY MEDICAL EXAMINER} 

% [Zoe TIME OF INJURY Month, Dey, Yaor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, . 20%. (Cily or town) (County) (State) 

a Heer ain, While Not While factory, sireal, offica bldg., etc.) | 

Ed An 19 et work [_] et work [_] { 


ATTENDING, 
PHYS, 


C1 Siteor MM fai January 15, 1962 


E “7 -is MD. RE‘ 
22¢. PHYSICIAN'S. 22d. ADDRESS amy 
NAME (Type) e Clinical Center, Natiom1 
Richard P. Anderson __|Institutes of Health, Bethesda lh, Md... 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Steta) 


city) 


Rémo val 1/16/1962 | 

24 FUNERAL DIRECTOR’S SIGNATURE DDRESS 
2901 1hth st. 

Koa Ai Se od ‘Washington 9,D 


— Deport, Texas 


: 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
N.W, 
= 


_OATHAN 1.6 '62 Aaithean $F Gms 
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id by the hospital or attending physician. 
After this certificate has been signed by the attendi 


ING PHYSICIAN: 


OR AT’ 
may be rs 


TO FUNERI 


RECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA. 
death, Page 


< 
3 
a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF feawe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ai 


SS 


|. PLACE OF DEATH 
@. COUNTY 


MONTGOMERY. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


MARYLAND 


b, COUNTY 


b. CITY OR TOWN (if outside corporete Ii 
write RURAL end give neerest town) 


OLNEY 


¢. LENGTH OF STAY IN Ib 


Tur, 25 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


RETIRED FARMER 
13. FATHER’S NAME 


| 
she 


e. yf 
‘ ARYLAND ; att 
ce. CITY OR TOWN (If outside corporete limits, write RURAL end giv: 


SYKESVILLE 


13 X “ew 


€ 


‘cores! town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS °. IS RESIDENCE 
MONTGOMERY GENERAL HosPiTaAL __ - KeNDREE Road : ves [3 NOT] 
/3. NAME OF First Middle “* F Be “Month ‘Dey “Yeer 
DECEASED 
siescerionni HERBERT Hoses MUSGROVE | BER January Si ane 
5. SEX "16. COLOR OR RACE|7, mARRIED fad] NEVER mareieD [] 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 Hi 
last birhdey) | Months) Days | Hours | Min. 
MALE WHITE > (] _ divorceo [J 1-28-92 FOr. | — | — | — 


IND OF BUSINESS OR INDUSTRY 


STEPHEN WASHINGTON MuSGROVE 


BIRTHPLACE (County 


, or foreign country) 


AND U. 


RY LANE 
14. MOTHER'S MAIDEN NAME 


NELLIE Louise Hopes 


15, WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgive 


UNKNOWN 


ordetesofservice)| 


oo |, DEATH WAS CAUSED BY; 


S37 IMMEDIATE CAUSE (e)___ 


| 16. SOCIAL SECURITY NO. y 17, INFORMANT 


___214—28=0 131 Hospitar Recorp 


) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


EREBRAL HEMRRAAGE 


DUE TO 
Conditions, if 3 if 4 (by 
geve rise to immediele ceuse 
(e}, steting the underlying (7 OVE TO 
couse lest. (ch <= cL DISE, 


Address. 


Outney, MARYLAND 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 


2Dc. TIME OF INJURY 
Hour a.m. 
p.m, 19 


21. | certify that (I) (this hosni 
saw the deceaseqaalive on., 


Month, Dey, Year 
While 
at work 


“ANS press 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED 
Not While | 


ed the deceased from... 


‘et work 


ony 


2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., ete.) | 


(City oF town) 


2DF. {County) 


19. WAS AUTOPSY 


YES 


12, CITIZEN OF WHAT COUNTRY? 


Se As 


INTERVAL BETWEEN 


OR Al Bes 


PERFORMED? 


Oso 


22e. SIGNATURE 


6 Slut The. 


PHYS. 


A.Qy 


ATTENDING 


ot 


STAFF 
DIRECTOR C1 Pays. 


22c, PHYSICIAN'S — 
NAME Lida 


~}22d. ADDRESS 


HARLES S, WHITAKER, M.D. 


CLARKSVILLE, MARYLAND 


24 FUNERAL DIRECTOR’S SIGNATURE 


Cc. M. Waltz, Winfield, 


Marylend 


DATE 


Oithun &, 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION TCivy, # town or county} {Stete) 
REMOVAL (Specify) 
| Burial 1962 |Harmony Cemetery Marylamd— 
ADDRESS 25e. TE was aay 25b. REGISTRAR'S Rta oan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60890 CERTIFICATE OF DEATH WKS? 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased livad, If Tnstitution: Residance before edmission} 
a. COUNTY @. STATE b. COUNTY 


= Montgomery _ MARYLAND Florida Ie 

3 b. CITY OR TOWN {if outside corporate Himits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 

3 write RURAL and give nearest town) if A 

. - | ie os 

= ~)| (Rural) Bethesda 3 days St. Petersburg Of i Os 
es / 4. NAME OF ITAL OR INSTITUTION (if not in hospital, give sireal address) d, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


holla 


4 sqaldaSy-Nevel Hospital,NNMC_.___|_ _2598, 46 Terrace N 
fs 3. BAe iP ist? ‘Middle = 2? — a reat Dey 
~ ne 
a £ iagSespen) Aw Dallas Meredith NEAL _ | DEATH =e January 21 1%2 
gs 5. SEX COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ( (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aS x lest birthday) |"Months| Days | Hours 4 
82 Male Cauc WIDOWED DIVORCED 2 November 1906 | yn. | 
4 
S A Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN 
a done during most of working life, even if retired) 
gs USN Tennessee al USA és. 
Qe 13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
3. 


Ettie Mae Alexander 


17, INFORMANT Address 


; Nea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (tyes givewsrordelasofservica) 


16. SOCIAL SECURITY NO. 


Wife-Mrs.Fyrn L. Neal 252, 46 Terrace N., 


igned by the attending physician and completely fil 


pee | reg 136-32-3354 _|Wii } 
§ a S 38. CAUSE OF DEATH [Enter only one cause par line for (6), (b), and (c).] INTERVAL ant 
es PART |, DEATH WAS CAUSED By: sey ADE TIED 
38 4 } Fi IMMEDIATE CAUSE (a)___ er ie as 
SS = 
é ee fe DUE TO ign oss 
z2 c= Conditions, if any, “which (b) ¥ . 
oe3 gave rise to immediete cause m 
£27 {a), steting the underlying f° DUE TO 
cy = cause lest, (ce) — > = —— 
Be 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F WAS AUTOPSY — 
geg 5 - ERFORMED? 
Miers 2s —e Rt... ves] No T 
£8 HE 120, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part # or Pari Il of item 18.) 
E ona & | OP CONTRIBUTING [] CAUSE OF DEATH 
REZ © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

i 2 Mi —— =o _ — 
Das % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 7 208. (City or town) (County) (Stote) 
i=-ed a Hour e.m. While Not While factory, street, office bldg., etc.) 

Z eS 19 et work [|] at work [7] i 


. | certify that #) (this hospital) attended the deceased from... JARUAKY., 1902, to.2h.. JaRMArY, 1902., that Q) (we) last 


saw the deceased alive on2].. Jan ., and that death occured vin 050 Aim the causes and on the date stated above, 
~ 22b. DATE 


DIRECT! 


@: 
director, page 3 should be detached for use as the burial- 


L OR AT, 
may be 


be filed with the State Dept. of Health prior to burial, crema 


Signy 
EE, Ls ne MER EA WWD, ans DIRECTOR (| PHS. a Ae 

f Pe, PHYSICIAN’ Zid. ADDRESS 
Rew } “a "pc, Linawedver, ICDR MC USN | __U.S, Naval Hospital,Bethesda, Md. 
See 73e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) _ (Siete) 
520 REMOVAL (Specify) Memorial St. Petersburg, Florida 
rap i (4) 24 yy apogesthesda , Ma. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE — 

1SM 7/61 “Robert Ns Home 7557 Wisconsin pAyeJAN 2 4 '62 Ma ae 


St. Petersburg, Fla. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 
| 


ING PHYSICIAN: The law requires that the death certificate be executed within 


id by the hospital or attending physician. 


TO HOSPITA. 


24 i 


hd 


ORA 
may be ri 


VR AIS (4) Pry FUNES RECTOR’ sich [ATURE . DDRESS 
15M 9/60 | Wea ae: 9 290 pt Le. Y_ Wy. 


DIVISION ABS B89) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. f vits 
& 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, If Insitution: Rosidance before sdmission) 
25 és ray 2. STATE b, COUNTY 
2a { 
greg Mon IFO Mee MARYLAND Cc ' : ie Va 
=05 B. CITY OR TOWN lif outside cofporata limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limits, wrlta RURAL and giva naeredt town) 
35s ‘write RURAL and giva naerest town) “ ‘ 
os os ee A nos. Washington _ Ta 
~@ j 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ad. STREET ADDRESS | - iS RESIDENCE 
‘ A MI 
a mes) heovetev ursing tome | 4624 & a n Ave __| vs No I 
3. NAME First Middle Lgst 4, DATE Month Day Yaar 


DECEASED, CHARLES B, NEHRIN VQ | peste LAA G 19 & 2 


Pa a 6. ot i RACE) 7, MARRIED [—] NEVER MARRIED ol DATE OF BIRT! }9. een rsa IFUNDERT YEAR| IF UNDER 24 HRS. 
a i a] Days | SP Mie: 


wioowen [[}~  pivorcto[-], , May yr3i, 1880 { vs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] fl. “aii e ae B State, or foreign country) 


al Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers, 


done during most of working lifa, avan if retired) s consi n 
Retired - -¢ Ly U.S.A. 
Retired - Board of Trade-Chic ago otf "MOTHER'S MAIDEN NAME a ji = 
John Nehring | _Minnie (uninown) TS, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a ne Addras s he 
(Yas, no, or unkown) | (ifyasgive warordatasofservice} | fe 3 +m as (Ss 
_no "| 321-03-193/%e. Ly. R. Chrpling 4226 49S N10, 
18. CAUSE ( OF. DEATH {Enter only ona cause per lina for {a), (b), and (¢),] ~ INTERVAL Sante 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


229 / DUE TO 


oy ae 

Conditions, if any, which (b) a pe VIVA - 

gave risa to immadiata cause > re a 

(a), stating tha underlying DUE TO /6 open 
fe). La ten. LLes ee es 


causa last, 
PART I. OTHER SCN CAD CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO | Tg cle. DISEASE at ITION GIVEN IN PART ila) D. WAS AUTOPSY 


o- SY ae, q San ex PERFORMED? 


yes [] NO bl 
20b. DESCRIBE HOW INJURY ipacnne (Enter nature of injury in areg tee or Part Il of item 1B.) 


, cremation, or removal, and in any event, q 


S 


}203. ACCIDENT/WAS UNDERLYING Ci 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 
Hour e.m,. 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
at work at work 


After this certificate has been signed by the attending physician and completely fil! 


hould be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, 


20a. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (State) 
factory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION 


0 
3 
a 
ie AFF SIGNED 
o2 fee DIRECTOR a pave. fal & 6/762 
S q Pes | ic. Pl ICIAN’S. 22d. ADDRESS ee 
meas Ee 
re BELEK, KEGP M0. Ltaloy, Daryn _ 
2pe2 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME ©: CEMETERY OR CREMATORY 23d. LOCATION (City, town or ity) {Steta) 
VAL if 
86538 a : ‘hice 1/8/1962 « Lincoln crematory| Prince Georges Co. Md. 
9 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare JAN 9°62 Csthan £ faut 


Wared JC 


DIVISION OF STATISTICAL RESEARCH 


00892 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


AND RECORDS — BALTIMORE 1, MARYLAND 


A RSA 


PLACE OF DEATH 
wee MARYLAND 


eo: 


Mont 


2. hfs —— (Where deceased lived. If institutian: Residence befare admissian) 
b. COUNTY 
nd Montgomery 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 


c. CITY OR TOWN (f cutside carporate limits, write RURAL and give nearest town) 


A 


cton 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


Spring 


fd. STREET ADDRESS e. 1S RESIDENCE 
INSTITUTION. ON A FARM? 
ensington Gardens Sanitorium 1915 Glen Ross Road ves [] Nox] 
|. NAMI First Middle. Lost 4. DATE Manth Day Year 
DeceaseD OF 
Cypsotecn? Sallie gL Nelsén peasy Jan. 29 ___19 62 
S. SEX 6. COLOR OR RACE | 7. MARRIEO [3] NEVE MARRIED [] | 8. OATE OF BIRTH 9. ASSERT iF UNDER 1 YEAR| IF UNDER 24 HRS. 
, last ry) in, 
F W wioowen fg pvorceot} | Feb. 6, 1876 BS Y eq] Pays] Hows] in 


10a. USUAL OCCUPATION (Give kind af wark dane} 


10b. KIND OF BUSINESS OR INDI 
during mast of warking life, even if retired} 


sth i. BIRTHPLACE (State ar foreign country) 


Washington D. C. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


J. Phillip Fogar 


Te 


ing physician and completely 


14, MOTHER'S MAIDEN NAME 


NS aa CSA UTE Shephard Site 


Mrs. Lewis Phelps-Sister-Chevy Chase, Md 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


INTERVAL BETWEEN 
ONSET AND, DEATH 


bhok Sabu 


An a (a) yp DUETO 3 
Canditions, iF any, which ) » Artec 
gave rise to immediate 

DUE TO 


cause (a), stating the under- 
lying cause last. 


19. WAS AUTOPSY 


The low requires that the death certificate be executed within 24 hours after death, 


ar attending physician. 


Hour a.m. While Nat while. 


ot wark [C] at work 


HYSICIAN 


MEDICAL CERTIFICATION 


21. | certify that (I) ( 1) attended the deceased fram. 


Parr tl, OTHER SIGNJFICANT Corio CONTRIBUTING TO DEATH | a Pee BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART 1(o)|19. WAS AUTOP: 
aR Are ves) No 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 


factory, street, office bldg., etc.) ! 


AG... GZ, that (1) (@} lost 


TOR: After this certificote has been signed by the attend 


poge 3 shouid be detached for use os the buriol-transit permit. 


ars saw, the deceased alive an_ 24 ome When. and that death occurred ot ¥E the causes and an the date stated abave. 
- me 22a. \JIGNATURE ASE 
ATTENDING . STAFF 
| Cita, (Bet ~~ M.D. | PHYS. x dieecron FNS, Wfz9fer— 
co} q 22¢fPHYSICIAI 22d. ADDR 
om | ee es 924/ Col Rfke 8 
£33 Moris Donkhead | Silver Sj2f-tlt glad. 
& a3 730; BURIAL, coe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or caunty) (State) 
Po) MOV! peci 7 
Buss Q 2/1/62 iFt. Lincoln Prince George Co. Md. 
- F ‘ADDRESS 25a. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
Ne sda, Maryland _|oat i pp 


a i 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00893 CERTIFICATE OF DEATH ALRSS 


ter 


@ 


s | and 2 should 


in by the funeral 
fter d 


Sac) 


& \ 
= 


72 hours 


Then please remove carbon papers. 


, cremation, or removal, and in any 2 


~~ 


o 
2 
x 
a 
a 

2 
UD 
$ 

5 

3 

3 

g 

o 

2 
8 

2 

3 

8 

5 

§ 
= 

3 

3 
7. 

° 
= 

8 
= 

* 
£ 

5 

SC, 

2 

Fa 
= 

oo 
2 
rs 
3) 
g 
un 
b 
= 
a 
ie) 
z 
=] 


'd by the hospital or attending physician. 
After this certificate has been signed by the attending physician and complete! 


may be rl 


) IRECTO. 
director, paye 3 should be detached for use as the burial-transit permit. 


ct 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR A 
death. Pac 


> TO FUNE! 


< 
5 
a 
= 


g 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If Institution: Residence before nye) 
a. COUNTY any b, COUNTY 
Montgomery edie MARYLAND || and Cecil va 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. ay: OR TOWN (if outside corporete limits, write RURAL end give neerest town] 
write RURAL end give neerest town) 
Bethesda 21 days Elkton ( [ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) _—+||__—d. STREET ADDRESS” e. 1S ges 
ON A FAI 
| The Clinical Center, Bethesda 1h, Md. 88 Hollingsworth Manor ves [-] NOK] 
3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
DECEASED or 
fivegier erie Ralph (None) Newton beste §=January 16 19 62 
5. SEX ~ (6. COLOR OR RACE|7, arrieD [] NEVER MARRIED | | 8, DATEOFBIRTH Be 9 AGE (ln IF UNDERT YEAR) IF UNDER 24 HRS. 
ee [Months] Deys | Hours | Min. 
Male | White winowe [3 vivorceo[-] , August 27, Be es (ho | | | 
TOs. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country] _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| Carpenter | Carpentry Michigan U.S.A. 
13. FATHER’S NAME Fa 14. MOTHER'S MAIDEN NAME “4 
John Newton | (First name unknown) Clark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record: — ‘<i 
(Yes, no, or unkown) | (IFyesgivewerordetesofservice) le 
No ‘Uhascertainable The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), and (€).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Bronchopneumonia , bilateral : | 1 Week — 
~ ik : 2 DUE TO 
Conditions, it ony, whet Acute MyeLogeenous leukemia | Weeks 
gave rise to imme: 6 
(a), steting the underlying ( PUETO 
couse lest. (e) z = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
8 SS PERFORMED? 
Fa Gastric ulcer ves XJ No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) "i. oll 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,» 201, (City or lown) (County) (Stole) 
4 ers axt While __Not While | factory, street, office bldg., etc.) | 
aN 19 Jet work [_] at work | 


2. | certify that 39 (this hasta attended the deceased fromDacember 26, 361 SL, to.dannary..16, 19.62 thar ®) (we) last 
saw the deceased alive on. SANUary. 16 19. 62 ., and that death occured at... 22B0AMn the causes and on the date stated above. 
22: 


SIGRATURE . 22b. DATE 
Fatdanele WU. id's UMW no. 


SIGNED 
22c. PHYSICIAN’S 


NAME (Type) Frederick EK Welland, M.D. 


Pas] omecror [] ms. KE] 1-16—62 z 
224. ADRESS The Clinical Center, National 
_Institutes of Health, Bethesda 1h, Md. _ 
23c, NAME GF CEMETERY © OR CREMATORY ts . LOCATION ( (City, town or county) {State} 


West Laurel Hill Cemetery, Philadelphia, Pa. 


y= 2Sb. REGISTRARS SIGNATURE 


4 Elite; id: Cen faa 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF 


tie ta bel 1/19/62 


25a, REC'D BY REGISTRAR 


JAN 3 1 '62 


! 


The law requires that the death certificate be executed w’ 


d by the hospital or attendi 9 physician. 


ING PHYSICIAN: 


OR AT 
may be 


TO HOSPIT. 
Pa 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DES94z CERTIFICATE OF DEATH WURSE 


— 


ithin 24 r®@ 


$2 - — = 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, IF institution: Residenca befora edmission) 
os gel Sh a. STATE b. COUNTY 
en Montgomery MARYLAND Maryland Montgomery 
fy aC) B. CITY OR TOWN [if oulsida comorata limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporala limits, wiila RURAL and give nasrest town) 
ry t= writa RURAL and giva nearast town) 
£73 Bethesda 3_hours x Rockville : 
BoP ie 74. ‘d. NAME OF HOSPITAL OR INSTITUTION {if not not in hospital, giva street “address d. STREET ADDRESS a. IS RESIDENCE 
r a | | ‘ON A FARM? 
> 8 Suburban Hospital oo .___||' ___324 Gedar_Iane _ {ves DoE] 
& 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
ag DECEASED 
Be vesler paint) James Douglas Nuse dr.| PEAT ie 3119 62 
se- 5 SEX 6, COLOR OR RACE|7, maRRieD [] NEVER MARRIED 4] | & DATE OF BIRTH 9. AGE (In years (Ff UNDERT YEAR| IF UNDER 24 HRS,_ 
2 lest birthday) Banal Days | Hours Min, 
by Male White WIDOWED [_] DivorceD [_] 1/ i Uf 62 yrs. 
2 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= dona during most of working fifa, avan if retirad) 
§ a | Ive __ | Maryland U.S.A. 
° 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
2 
ct 4 
th _Jdames Douglas Nuse, Sr. Lois Pace t a eee 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 (Yas, no, or unkown) | (Ifyasgivewaror datasofsarvice)| 
= Father same as above 
| 118. CAUSE OF DEATH [Enter only one ceusa per line for ae ‘eh andl -—" i ae ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ehactenes ey DEATH 


IMMEDIATE CAUSE (a) =D 


y, ie DUE TO e) 
Conditions, if a {b) eee = Ae be ee Vrs ae 
gava risa to immadiate couse — ee 


(a), stating tha underlying (PVE TO 
cause last. er te e) 


Alter this certificate has been signed by the attending physician and completel 


he State Dept. of Health prior to burial, cremation, or removal, and in any 
[ey 


4& 


death, 


£ 

5 

a 

. 

2 

£ 

3 

= 

5 

2 

° 

=. 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 

a Fj CHEERING TOTAL 

8 FE 

8 3 ue AT dobbs oft! ves [] no [J 

3 = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. [Entar natusa of injury in Part I or Part I! of item 18.) 

5 & OR CONTRIBUTING [] CAUSE OF DEATH 

_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

vv = — ee rs a =a 

2 S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (Stata) 

S g facia Whila __Not While factory, strat, offica bldg., nv 

3 2 Bin 19 at work [_] at work [_] | rae 
O38 21 1 certify that (1) Qhis hospitel) atlonded rg deceased froma. Ano 3. MM. 19} X-that (1) (we) last 
Og saw the deceased alive on.......0. em.?' jl Q and that death occured at. M, from the causes and on the date stated above. 
Ee 22a. SIGNATURE. 7 22b. DATE 
ee Sue STAFF SIGNED 

oe Navtra ip, | PHYS. DiRecTOR Oo PHYS. [[] 

Se Wie. aecey a 22d. aoe 

= NAME (Type! v kd 

poe Feavtis ) Thernd i, a _| 809 Vatno YN Kd 1 Kuck ae 
532 ae, BURIAL, CREMATION, | 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily! town or counly) (State) 

[ies REMOVAL (Spacity) 
os Q- Pay wee fli Pea on, 


25b. CL IGNATURE 


25a. mee [el R 
kcal Chitut &, Temas 


z 
= 
= 
ES 


> 
a 


24 Ful ik DIRECTOR'S oe eet ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_— CERTIFICATE OF DEATH MUST 


—_ 


5 oz | = —— 
i 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institutions Res ce before radralssiel 
s a oe e. STATE MA. b, COUNTY > 

gn SOME TI ___MRRYLAND Mo uteo wey 

ining 2 & b. CITY OR Me {it outside corporete sae |) €. LENGTH OF STAY IN 1b ITY OR CoN (lt ‘outside corporata limits, op RURAL and giva nearest lown) 

Bas ite RURAL and give negrast A 

£25 O( S\nNG-10n Since 2-12-61) Tewsin Se lou = . -_ 

@: | d, NAME OF HOSPITAL OR INSTITUTION. pad not in he spitel, give streat addrass) | » STREET ADDRESS oe St. 8 Be 
| Caxvoll Hail Sruitaviv a, ZAtolo WashinGlon St. | the 
3. NAME OF “ Middle Lest 4. DATE ~ Month “Yeor = 


DECEASED ee 
Crone Wes Wine As BYCE tame “Dan, 5 9 lo W 
5. SEX JOSE OR RACE] 7, MARRIED [_] EVER MARRIED ol “8. DATE OF ORTH x a Sos Glee Talat Tei ae 
ths eys urs in, 
Female White WIDOWED pivorceD [_] | Dee, 25 > 194 b aN" oe % i | 


10e, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retired) 
Bolder, Colorado 


12. CITIZEN OF WHAT COUNTRY? 
Housewife 


ere, 
a ere = —_ = 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lng les G GR, hwa evSsen Covhavine Vex bere 


vv ‘AS ee ae RES IN U.S, S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
j, MO, yf : : 
ong or Unkew a) (Vet ase esa John R. Parce 3906 Washington st Kensington, Md. 


No | __ None 
‘Té. CAUSE OF DEATH [Enter only one ceuse per line far (a), (b), end (c).). | INTERVAL BETWEEN 


ONSET A\ TH 
‘pinmnatastettin Map tured ed Mh domi fpurtic Are nhs 
si <= ] x DUE TO > 
Conditions, ifeny, Which rs a (btn LLL | ar 23 


gave risa to immadiate ceuse 
(8), steting the underlying ( DUETO 
couse lest. i i 


Then please remove carbon papers. 


physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hoy, 


by the hospital or attending 
RECTOR: Alter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH {OT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
s yes [] NO i 
% | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F eITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OPARUJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
a Hour a.m. While No! While factory, street, office bldg., ete.) ! 

g ian 19 ot work [_] et work 


at (1) (we) last 


21. 1 certify that (I) (this hospital) ataode the deceased from..../.. my 198 to... A 
ihave causes Sd on the date stated above. 


opi nanttitar aeatticametl | aif. TUMP tro 


b A 


saw the deceased alive o1 


OR A 
may be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


228, SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
W127 Mp. | PHYS. K) biRecroR pm! PHYS. fai 
eo : . ~< 22d, ADDRESS  — r 
Sic ba MD 10,511 Summit Ave Kensington, Md. 
Sep 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
EMOVAL (Specify 2 r 
029 "Burial ? 1-8-62 Fort Lincoln Prince George County Maryland 
Mean “) 24 FUNE Ces ETS RE 64 Sdodeanrgia Avenue 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ie te! : = 
15M 9/60 Warne eres Inc. Silver Spring, Md. [ovate JAN 11°62 wt Paste 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02896 __ CERTIFICATE OF DEATH URES 


— 


land 2 


ter di 


writa RURAL and ive neerest town) | 


gz 
H 2% 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residence before edmission) 
rE ec cebnny ©. STATE b. COUNTY 
2 Montgomery _ MARYLAND || _ Maryland Montgomery _ 
= b. . CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb “¢. CITY OR TOWN (If outside corporate > limits, write RURAL end give neerest town) 
a 
< 


0 & Darnestown _ 


ame: VTL _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) 


< ré) @ J ouETO 
Conditions, if any, which © CARA! ie aoae many’ DUS APRS BMY 120 YFARS 


gave rise to immediete ceusa 
DUE TO 


2 
x 
oe . 
£ d. STREET ADDRESS “| @. 15 RESIDENCE 
= 2 | ] ON A FARM? 
ged | __9110 Darne stown Road 7 9110 Darnestown Road ves L] NO Bd 
+e Bx 3. NAME OF Middle Lest 4, DATE Month Day “Yeer 
3 Qa DECEASED OF 
& gae Me yeHTl Ny Harold McElwan Pease DEATH = January 7 19 62 
® 5 5. SEX 6. COLOR OR RACE) 7, maRRieD fgg] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS, 
3 a last birthdey) Beri] Deys | Hous | Min. 
Ps a! Male White WIDOWED [_] pivorcep [] 2/25/94 i ye. 3 4 | 
a ee 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, even if retired) | 
5 Sse arpenter _ _Carpentering Massachusetts USA 
ie ns - 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
= sc 
8 548 Arthur Pease. _Lura McElwan ‘ w3 
* Pie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ =e (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 2 
e238 | Yes Wi Unknown _| Ruby T. Pease-Wife-same 2d 2 = 
£ § / 18. CAUSE OF DEATH ‘only one couse per lina for (a), (b), end (c).) Re aes 
o POM RRR) ACUTE Coke Ary THROMA S/S SOM es 
¢ 5 
2 
5 
S 


(a), stating tha underlying 


hae tat SPT FR 10 Sha BLOSS 46 Ye, 


d by the hospital or attending physician. 
'O FUNERPPIRECTOR: After this certificate has been signed by the attending physician and complete! 


ING PHYSICIAN: The law requir 


i 
a 
& 
c 
£ 
= 
3— 
as 
or 
ne 3B f rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | L DISEASE “CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
ee. = 
gs | Pe ae : : PF 2 ek at ves NNO 
3 . =] 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
i @ | OR CONTRIBUTING [] CAUSE OF DEATH 
so G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
De me a 7 ow = et Sank . a . ee ss 
fe 3 2) 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (State) 
es 5 (tee While __Not While feciory, streat, office bldg., cea 
$6 g am, 19 et work at work 
st 
Foss 21. | certify that 1) seat shandedtinbadeceased ham Meme a. fs ria to ALAS 7... 19 LA that (I) foe ast 
Hsozs sav the ‘decested alieeqneeed wuI9.8/., and that death occured “of AE=M, from the causes and on the date stated above, 
>a ee ATURE a > ee eB ATE 
oS ae ATTENDIN oO STAFF SIGNED 
oe j mo, | PHYS. 8 binecroR PHYS. . 4 14 
r| se | YeIcian's ~ [22a ADD HESS team) 4464. 
= AME (Type) 
Beg oF Goddon S. Rosent » MD. | 310 Ww. Montgomery Ave, Rockville, Md. 
Oc $3 230. BURIAL, CREMATION, | 23b. DATE THEREOF tam = CEMETERY OR “CREMATORY 2 23d, LOCATION (City, town or county) * os 
meh oe REMOVAL (Specify) 
orous Cremation 1/10/62 _| Cedar Hill Crema ory— Sui ryland — 4 
we Red) Q)\ [aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S Peri 
15M 9/60 


NN Robert A. Pumphrey, Bethesda, Maryland oaTe JAN 15°60) arty Pf coe 


bon papers. 
within 72 hoo 


quires that the death certificate be executed wi 


hysician. 
: After this certificate has been signed by the attending physician and completely filled » 
transit permit. Then please remove cai 


|, cremation, or removal, and in any event, 


2765 
a 
ze 
S552 
oees 
cots 
FE nad 
Bo eta 
Hesse 
Bee es 
acess 
Be Lo 
eels 
ons is 
z Sr 
=O Bw 
em 
er 
oa 
wOS8 
eSB 0 
Hos 
mre lS 
O&EB” 
m2 
we” = 
sa 
oes 
BES 
62522 
meh or 
ovossd 
BR OF 
VR AIS (4) 
15M 9/60 


ioe 


a 


The Clinical Center, Bethesda 14, Md. 534 Spring Lane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00897 CERTIFICATE OF DEATH OURS9 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If Institution: Residence batora sdmission) 
2. COUNTY 2. STATE b. COUNTY 
gomery 4 Manvtanp || New Jersey _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (lf outside corporate limits, write RURAL and give naerest fown) 
write RURAL and give nearest town) pa 
23 days Atlantic City 67x 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS r ye Bae Ts 


| 3. NAME OF First Middle Last “Ay gud Month Day 
DECEASED 
ype er print) Coletta Denise Peeler | Sear January _ 1962 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yer JFL UNDER 1 YEAR UNDER 24 HRS. 
Oh 2 lest birthday) Magis] Bs os Hours Min. 
Female Negro winowen[] _oivorceo[]| June 19, 1961 yes 


Wa, USUAL OCCUPATION (Giva kind of work 


10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. tee | OF WHAT COUNTRY? 
done during most of working lif, aven if ratirad) 


Child i None _ | New Jersey Pri hes 
3. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Dodson Louie Peeler | Mildred Louise Tharpe _ ~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, no, or unkown) | (iivasaive warordetasofsarvice) The Medical Recd ta 


a a eee one _ | The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] LE a Rane 


SEW aioe Cardeng Ginat, oprelVe 
\\ ove To 
Conditions, 1 any, t , (by mpecetel Hct Discos’. —lhkatrycelar Sa? 


g2ve rise to immadiata couse | > biject o Patent DacHts fattvosas 


(a), stating tha underlying 
cause lest. (e. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Wta) 19. ee Sry 
6 Pathe ee ae eae FR) 

3 ves no [J 
= [20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) * ry “> 
| OR CONTRIBUTING ] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, . 20%. (City or town} {County} (Stata) 
a ‘Hour ani. While __Not While factory, strest, office bldg., atc.) | 

Z aS 19 et work [_] al work 


\ 
21. 1 certify that (KXhis hospital) attended the deceased fromJecemher,.17.., 161., todanuary...9...., 19.62 that (IK (we) last 
J. , and that death occured at.0.2 YOAMn the causes and on the date stated above. 
ED, STA! 2b. ENED 
MED. 
(1 pirector [J Pays. 1-962 a a 


/ 224, ADDRESS 
The Clinical Center, National 
Richard P. inate 4 M.D. __ {Institutes of Health, Bethesda 14, Md-_. 


230. BURIAL, ieee | ib. DATE THEREOF ERY | a (at: (Ci areueny or county) {State) 
wit ty, = a x 


23c, NAME OF CEMETERY OR CREMATORY 
cREMOVA (Specify) 
25a, REC'D BY REGISTRAR | 25b. REGISTR: ks SIGNATURE 


As IL 7EA, 2. 
unerad | Homec nd. 3387-k Rant al JAN 11 °62 Cuttain £6. 


ATTENDING 
PHYS. 


MO. 


24 ze amy DIRECTOR'S i TURE oes yas) 
¥ 


oy ie 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


Qt Mung 32, /EG_ FT 
. USUAL OCCUPATION (Give kind of work ‘YY | 11. BIRTHPLA: feaunty & Stete, or foreign country) 


done during most of working life, even if retired) 
r 


10b. KIND OF BUSINESS OR INDUS 


Lt S. 77. 


DNS9 CERTIFICATE OF DEATH OUS90 
. a J 
EY z 1. PLACE OF DEATH ee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
5 a. COUNTY b. COUNTY 
: MARYLAND laa t- 
BA 3 B CHTY Of Si N it ein eoanie Timits, €. LENGTH OF STAY IN ib . sporete limits, write RUI 
aos write and giyg neerest town) ¥ 
£78 Taken ays |Zbbs ale Olver Lptives 
@: q Sim, d. NAME an HOSPITAL OR INSTITUTION (if not in cab a ireet address) a. ee ADDRESS: Ve e Sages 
0 
£5 bash: cagten Sanita resss tes “ty Hosp. fal | & Wk Kites Stneet eae 
3. NAME OF oe Month Dey Yeor 
8 ie! Sinn 
‘ a. 2 Bee ef, MN PFeufer_| pnanrey §- 9b 2- 
os 5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO B, DATE OF BIRTH 9. A {In yeors {IF UNDER 1 YEAR| IF R] IF UNDER HRS. 
3 4, lest birthday) ears] Deys | Hours Min. 
2 F Cy44 ale Ww @: WIDOWED Divorced [] 
c 
> 
a 


use an fe. 2: Sls ape | sie A toa tp 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


a 4 1 
Fh, Map Dirkel Vixg tain Stephan Me 2 
15. nee DECEASED EVER IN U.S, ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMA) Ane 

(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


Ay Hospital Kecond. 


18. CAUSE OF DEATH [Enter only one cause por lino for la), (b), end HS.) 7 INTERVAL BETWEEN 
ee 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _ was — 
= SEP DUETS amore 
Conditions, if eny, >. wy 1tarelert 5 ee Pfs AL Ate 


gave rise to immediete cause 
: pst 
}) 19. WAS AUTOPSY 


(0), stoting the underlying ( PVETO y) bth. tet, 
couse lost. Ts te) og, o 
co) 
PERFORMED? 
ves $4 NO iE 


ta has been signed by the attending physician and completely fi 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. 


| or attending physician, 
State Dept. of Health prior to burial, cremation, or removal, a! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 

p.m. 9 


. | certify that (!) (this ape 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hou, 


RECTOR: After this certifi 


by the hospi 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work 


208. PLACE OF INJURY (Home, farm, > 20%. (City or town) {County) (State) 
factory, street, office bldg., ete.) | 


IN 


MEDICAL CERTIFICATION. 


Gels the gal from........ a3. oa ood Ses . 19.2, that {!) (we) last 


Ee saw the deceased alive on. i 196 ey and that death occured at. Am, to the causes and on the date stated above. 
ae 220. SIGNATUR! 32b. DATE 
° td fe ATTENDING, STAFF SIGNED 
2 a — via mn. A? Mp, | PHYS. TK DIRECTOR DI pays. 1 /~G= 62. 

ioe e | 22e. rca 5 22d. ADDRESS 
Beg a3 et eeise By Saaist ws _§ Tanager Lene, Simpsonville,. Mds 
S2p3s 2a. BURIAL, ce E THERE} 23. E DF CEMETERY OR CREMATORY , LOCATJON (City, town or county) 

€ ve 6 AL (Sbgtity) 
otons [B00 A. 146 62) Kihoan setae 
Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S 

vr AIS (4) UNERAL BIRECTOR’ DRESS, i= 8 

15m 960 ps. aK &7. Yul: le A MCeadAN 9 _'62 Citas &£, Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


12, CITIZEN OF WHAT COUNTRY? 


AMERICAN 
FHEODORE (JIN GARD Unknown 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 1LVER 


(ren, No Ufyesgi ers > ? RARVEY HA UN 3437. 1a th. PRIN GL 


CAUSE OF DEATH [Enter only one cause © line for (e), (b), and (c).] INTERVAL BETWE 


PARTI, DEATH WAS CAUSED BY: pide a) 
IMMEDIATE CAUSE (e)__¢ y v oP ee la ae rs J 
: ty) DUE TO Cota 
lee 
Conditions, if en¥, Whick (b) : | 


geve rise to immediete cause 
(a), stating the underlying 
couse last. tc) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)|_ 


10a. USUAL OCCUPATION UAAIT kind of work 
done during most of working lita, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. al = or FIR 7 in country! 
| Hovsew Oe | DERRY PENN. 


13" FATHER'S NAME 


1 Division Ans STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND |_| 
STATE ORG QMEDICAL EXAMINER'S CERTIFICATE OF DEATH NuUAGT 
AI H DEPT. h PLECE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aes Us IT ay : Q @, STAT! b, COUNTY. = 
ee fe ea RY ay > inact © Fe 1 ce. CITY RY LA (if outside PRINCE GEORGES” 
Bs wee 
e g 4 AK OMA PA ARIS IN (iF not in hos me) give stree 0.7 Ss) JEVER § PRING. a e naan 
Pree MASH SANITARIONYAOSPITAK | 2439 18 HK AVENUE |wilrope 
253 is ee First ont! Yeer 
£ 25 DECEASED Cenevi Ev €& Clay loa el 2 DEATH ] on 96 Me, 
= 23 5. SEX 1. COLOR Ue RACE MARRIED os <5 D Oo 8. DATE OF BIRTH 2; gal ee IF UNDER 1 YEAR, _IF UNDER 24 HRS.” 
tbh 
g (1) FEMA la tWITE a pivorcen 1] ct. ee ee Bee | Peas | ea 
n 
2 


14, “MOTHER'S RY. NAME 


t will 


2 along with form PM3. Page 5 may be retain: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 an, 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


as Yes [] No at 


Ss 


MEDICAL CERTIFICATION 


‘2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [-] or CONTRIBUTING (J 


CAUSE OF DEATH. 


g the word “pending' 


INER: This certificate should be executed within 24 hours after death. If any delay is necess: 
pencil in Item 18. Give Pages 1, 2, 


20¢. TIME OF INJURY = Month, Day, Yer | 20d. INJURY OCC! 


Oe. PLACE OF INJURY (Home, ferm, 20f. ‘ity or town) (County) (Stete) 
Midasin: While __ Not While fectory, street, office bldg., etc.| Ma \ 
ae 19 at work [] at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], aaa Eb Inauiry ft}, and in my opinion 
death resulted from: Natural couses J Ms Accident [_} Suicide ["], Homicide Undetermined manner [] 


he certi 


ted agent, prior to burial, cremation, or removal, and in any even 


CHIEF MEDICAL EXAMINER 
ACTUAL 
Fortine eS ae __ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER ie /~ Jl- 6 aS 
NAME (Type) Je Ak Tc Proscia aw _Address (Siree!t, eity, town, or counly) 


22m. BURIAL, CREMATION,| 22b. DATE KJ 22c, NAME OF ane ‘OR CREMATORY 22. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


Removel. | 1/12/1962 vo we OEE Na Denpsyivanie — _ 


23. FUNSRAL ee ‘ Gori Be SF SF wa 
‘on 9160, LY Nw2 1 ne ae Fy Were saagoiee 3 DATE «ANTS. "621 ___ Pathan Fer ape = 


its dasigna! 


or ii 


4 should be forwarded to the Chief Medical Examiner's O! 


please exec 


TO DEPUTY4 a 


w | 


. 


r 


should 


in by the funeral 


1 


and 2 
sy 


fer 


8 


t, within 72 hours 


= 


< 


om 


Then please remove carbon papers. 


s that the death certificate be executed within 24 hou 
Dept. of Health prior to burial, cremation, or removal, and in any event 


| or attending physician, 
cate has been signed by the attending physician and completely 


The law requii 


> 


iG PHYSICIAN: 


by the hosp’ 


Ne 


RECTOR: After this cer 
hould be detached for use as the burial-transit permit. 


R ATT, 


° 
ay be r 


7 


death. Page, 
>TO FUNE! 
be filed with the State 


TO HOSPITA! 
& director, page 3 s! 


a 
= 


2 


s 


es 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oc900 CERTIFICATE OF DEATH DUS 


1, PLAC! PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residenca before admission) 
op ‘Bent e. STATE b. COUNTY 
sontgomery _ ae Re) Maryland awe nnn on gomery —— 
b, CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO! {If outside corporete limits, write RURAL and give naerest town) 
write RURAL end give neerest town) t 
| 17220 Colesville Road 2_Days ie (Ge Park = DENCE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat Sreeirca d. STREET AODRESS e. ae 
Belmont Nursing Home 7723. Carrol] Avenue — 2 Sepa, 
<p NAME OP First Middle Last 4 Gee Month Dey Yoor 
Typetr ean) 
'ype or print] os " 
meee ___ VIRGINIA ROBERTA PRAT TE. au 
S. SEX IR RACE 7. MARRIED pa NEVER MARRIED O | 8. DATE OF BIRTH |9. AGE (In years UNDER 1 43 _IF UNDER 24 HRS. ue 2 HRS. 
| lest birthday} |"Montht| Days | Hours | Min, — 
Female White WIDOWED pivorcep [-] | ‘April 1884, yes. 
100. USUAL OCCUPATION (Give kind of work T0b. KIND OF 8USINESS OR INDUSTRY i, rid 13,16 & State, or r foreign & country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
omemaker LL Sibel Washington. DG. ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__ Rebert Clarvoe | Jennie Lemb = _ As 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
G.#lbert_Pr 7723. Carrell_Ave, 


| _TakyPk, Ma 


18. CAUSE OF DEATH [Eniar only ona causa par Ugo for (0), (by end (el. ‘ Siteval € 
PART I. DEATH WAS CAUSED BY: ANQ QEATH 
Fa h WopnIAU CAUSE (6) __ g |e 

DUE TO 
. & 
ns, if any, re whieh (b)__ 


geve risa to immediate ceusa 
(a, stating the underlying ¢° DUETO 


cs = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE 1E TERMINAL 


= 
WAS AUTOPSY 


PERFORMED? 
YE! 


)ISEASE CONDITION GIVEN IN PART 1 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF ne srg eat 208. (City er town) {County} ~~ (Siete) 


MEDICAL CERTIFICATION 


] et work 


() @ 


saw the deceased alive on 4 oL 


228. SIGNATURE / 
2c. PHYSICIAN'S ‘ae 


. t certify that (| 


» from the 


ED, STAFF 
DIRECTOR [_} PHYS. 


22c. tee 
NAME {Type 
_ ee en : WV KOA. 
‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY Toy CREMATORY 23d. LOCATION (City, own or cougy) 
REMOVAL (Specify) A 
i 462 ____Rock Creek-Cemetery Washington, D.C. 
[OR’S SIGNA’ cE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ehs254 Carroll St, N.W. Wash,Dbfie JAN 1 7 '62 Thun £ fag 


v= tt MARYLAND STATE DEPARTMENT OF HEALTH 
5%) 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 00907 CERTIFICATE OF DEATH HHS G3 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If Inslilulion: Residence before admission) 
@: 2 couNTyY Montgomery 2. STATE b, COUNTY 
ae MARYLAND 
3 
S 


s 1 and 2 should 


any event, within 72 hours after death. 


b, CITY OR TOWN (if outside ae limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporaia limits, writa RURAL and give nearast town) 
s xy RURAL eS aes ngarest town) é j ¥ 
=e Ao 110 Washington, D.c, Ss “F}7 KB 
r) d, NAME OF HOSPITAL OR STOR (if not in hospital, give sireet addrass) d. STREET ADDRESS o. 1S RESIDENCE 
LeDeau Gardens Nursing Home 3600 Conn. Aves,N.We ves CI 


3. NAME OF First ‘Middle Tesi | 4. DATE Month 
DECEASED OF 
(Type or prim) = Mary Morgan Purdon DEATH January 20 19 62 
5. SEX 6. COLOR OR RACE|7. married [never marrieD [-] 'B. DATE OF BIRTH | “9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
7y aad bent Days | Hous | Min. 
Female Caucasi powEOXR vivorceo[} | Oct 19); 1883 
10a. USUAL OCCUPATION (Give kind ‘of work 1Db. KIND OF BUSINESS OR INDUSTRY the SIRTEPLACE (County & State, or foreign any 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 
ibrarian-Ret, 
13. FATHER’S NAME 


ExkexStxxtiaix George H, Morgan 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (IFyasgivawarordatasof service) 


Nebraska USA 


14. MOTHER'S MAIDEN NAME 


Mary Brownson 
17, INFORMANT "Address 


Then please remove carbon papers, 


igned by the attending physician and complete 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


7 
3 _No_ 579-07-4797 | Mrs Frederick Gutheim, Dickerson,Maryland _ 

ese 5 /18. CAUSE OF DEATH [Enler only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 

8 

Sass PART |, DEATH WAS CAUSED BY, 

$y 88 L iwmeoiate cause fo) ACute Congestive Heart Failure Ss |_ 24 hhrs._ 

S595 + i] DUE TO 

gefeé Conditions, it any. wiffet » Pulmonary Embolism ‘ pee. ee he ee 

Beas gave rise to immediata causa 

£25. (a), stating the underlying ( OUETO 

sees couse_last _ Pneumonia, Bronchial _ 2_days 

2 2 <2 B Zz PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 

BSuo Q = PERFORMED? 

ag ee 5 ves [] no EJ 

a) 8 32 = [20s ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURED, (Eniar naiure of injury in Part | or Part Il of itam 1B.) = +. 

ound & @& | OR CONTRIBUTING [] CAUSE OF DEATH 

Coe © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 528 5 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or lown) (County) ~~ (Stata) 

= x es 8 Hour a.m. While. Not While | factory, streat, offica bldg., ale} | 

ee 2 a oe 19 at work [7] at work [_] H 

Oss wwe WOOL to Jan..20......., 1962, that (1) (we) last 
iad 
KRUZ oO jath Seciyiee ‘a2: AMS rap the causes a on the date stated above. 
i ess 3b. DATE 
Oeax ATTENDING. MED. STAFF SIGNE| 
mm Wes HY. Ge opirecror [} pxys. [] Jan_20, i 
oe os 22e. PHYSUCIAN'S 22d, ADDRESS 
Ese as NAME. (Typ) 
an Zs obart_T,_Thibadeau,—M.D.—10609 1609-Concord St, ,Kendington;_Mds: 
SER Bice 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) Stata) 
ies OVAL, (Specify) 

oLOes a Smation 1/20/62 ft. Lincoln dofads George Co. ,Maryland 
bak (4) UNERAL DJRECTOR'S SIGNATURE ADDRESS "| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

5m 9/60 SY By echae® Funeral Home-1331 E.Montg. Ave. oaredAN 2.3 '62 conte f, Thasne 

} 
NY 


— 


e- 
in by the funeral , 
s 1 and 2 should 


fter death, 


id 

©: 
& 

~—~ 


ventpwithin 72 het 
4) 


Then please remove carbon papers. 
Me 


that the death certificate be executed within 24 
e attending physician and completely fi 


& 


by the hospital or attending physician. 


DIRECTOR; After this certificate has been signed by th 


ING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-transit permit. 


iO: 


may be 
the State Dept. of Health prior to burial, cremation, or removal, and in any e 


r 


E' 


~~ 


death, P. 
be filed wii 


TO HOSPITAL OR 
TO FUN 


VR AIS |4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cOsn2 CERTIFICATE OF DEATH A 


1 eee a DEATH — = |] 2- USUAL RESIDENCE (Where deconsod lived, If institution: Residence before edmi sion) 
Montgomery star | istrict of Colonbiyny ee 
b. CITY OR TOWN [if outside corporate limits, Pine ¢. LENGTH OF STAY JN Ib ~e, CITY OR TOWN {If outside corporate limits, write RURAL e: jeeres? town) 
write RURAL end give nearest town) 
Bethesda (rural) | 76 days _|| Washington, D.C. _ Ibl Me 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddress) d. STREET ADDRESS Te emcee 
we Us, S. Naval Hospital, Bethesda, Md. | 5913 Essex Court, SE 
. NAME OF First Middle” lat . Te sg Month Day 
DECEASED 
peer e Gegreer ‘Thomas Rael Bint’ January 26 _19 62 
5. SEX | 6. COLOR OR RACE|7. mapRieo [] NEVER MARRIED] 8, DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o 8 4 last birthday) |“Months| Deys | Hours | Min. 
Male Cauc winowen[] _oivorcen []| 20 October 19! 15 om. | 
TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
eee Cae. Ei lie | Washington, D.C. = |_—*USA 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Mr. George J. Rael Ruth T. Picton 
ERAS a SD hag INt ae PoRStIr| 16. SOCIAL SECURITY NO. |v. INFORMANT = "Address 4 
5, n0, of unkown) | lif yesgivewerordetes of service! 
no | mother-Mrs. Ruth T. Clayton Same as #2 
"| 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Acute hi ic i Leuk mi. ONSEN ARREST 
IMMEDIATE CAUSE (6) __ e Lymphocytic ED — 
, “hy _ DUE TO 
Conditions, if eny, which (b) 


gave rise to immediele ceuse 
(@), stating the underlying 
cauiheaorae ~ he (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Fa pas AU ECE 08 Ty RMED? 
< ves no [] 
= | 20e. ACCIDENT WAS UNDERLYIN’ ~20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Part Il of item 18.) — = 
& | Op CONTRIBUTING L] CAUSE OF DEATH 

U iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~~ (County) (State) 
5 ese tan. While __Not While fectory, street, office bldg., etc.) | 

= who! 19 at work [_] at work [_] 

. | certify that 4) (this hospital) attended the deceased frome... NOV...:...c.ss7 GL, 1026..Jan.........., 19.62 that 8) (we) last 
saw the deceased alive on.. Re. Jan... fl end that deeth occured aO345u, Fim the causes and on the dete stated above. 
22e. SIGNATURE . Tae RRS 22, DATE 

A 
mo. | PHYS. = [EJ Siero DD Piys. Bt 1-26-63" 
22. BS a * AKG | 22d. ADDRESS _—_ 7 nl 
NAME. (Typ 
ettering ,2I MC USN | __U, S. Naval Hospital, Bethesda, Md. _ 
33s, BURIAL, CREMATION, | iy ‘DATE gt ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tyovat Si 
Burial” Suitland, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


o's hatibostia|,. 20K 3.0 "62 Cittwa £, Hiasae 


24 ae Tn LE Lect fe 
‘Simmons Funeraij Home, ‘Good Hope 


in 24 @ 


aa 


ING PHYSICIAN: The law requires that the death certificate be executed with 


led by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and completel: 


IRECT! 


may be 
page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page, 


‘0 FUNE! 


TO HOSPITAL OR &’ 
2T 
i director, 
= 


Be 


Bs 
2 
ES 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ae RECORDS, 301 W. er STREET, BALTIMORE 1, MARYLAND 


sme HO9G3—_1ten “21 dw, a 
1, PLACE OF DEATH ae aaant RE: carn (Where deceased lived, If Institution: Residence bafore ¢. 
Eid hf e. STATE b. COUNTY ae 
H—Montgomersr ae ee Maryland pe os eee 
b. CITY ORPTOWN {ifoutside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
writs RURAL end givs neerest town) L- eh, 
Bethesda 6 days -Frederick- — Le Ihe Ay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat addrass) d. STREET ADDRESS . 1S RESIDENCE 
ONA oR) 
. yes [] No 
me Glinical Center, Bethesda th, Md. 599 Pearl Street, oe 
pelt alo OF 
lypa or print) 2 DEATH 
pamidee: Seti po Annie. + ailtewe! anuary 19 
5. SEX "/6. COLOR OR RACE z, MARRIED [esl NEVER MARRIED Ed B. DATE OF BIRTH |9. AGE (In yaars | IF DER 1 YEART IF UNDER 24 HRS, 
| last birthday) 


Meath Dev ~ Hours ili Min. 


WIDOWED Oo DIVORCED [] | yrs. 
pe RAL S avon nite. March 29 1959 e " 
‘We. UPATION (Give kind of work » | 10b. KIND OF BUSINESS OR ad VW. BIRT Se State, or forsign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 
laryland | U.S.A = 


ee None 
13, FATHER’S NAME 14, MOTHER'S nao NAI 


oe | __TLovise Pinney e =~ 
16. SOCIAL SECURITY NO. | re aa Addgoss 


e Medical Record” 
_ The Clinical Center, Bethesda 1h, 


James R. Reid 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (If yes givewarordatesof service) 


a 
VAL BETWEEN 


= 125 None. 
‘CAUSE OF DEATH [Enter only one couso per line for “aie {b), end (c).] 


INT! 
ONSET AND DEATH 
ry iS Sere Bilateral bronchopneumonia “std ___| 2-) Weeks _ 
S%8? DUE TO ; fe ¥ on Years 
Conditions, if ony, er Cystic fibrosis of pancreas er era 


Gove rise to Immediet. 
(2), stoting the u 
cause lest. (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
& y 
é ‘ J ves KE] no [] 
i= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County) ~ (Stete) 
a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
= p.m. 9 at work at work ! 
21. | certify that (I) (this hospital) attended the deceased froecember..26.... 17,61. 1o.Janwary..l.. 1962, that (1) (we) last 
saw the deceased alive omAaNVAay..L 9s 42, and that death occured a rom the causes and on the date stated above, 


ay i Th ATTENDING MED. STAFF 2b. ENED 
Watho “YD mo. | PHYS. =] biRecror [[] PHYS. [5t 1-1-62 


a wat Pre Willian T. Butler, an. * be Oe Center, National Institutes 
23s. BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR ai fe acs LOCATION icity, mat or pout (State) 
REMOVAL (Specify) 
Burial _ Jane, fret teat ry | Free 
24 FUNERAL DIRECTOR'S SIGN, a 25e. REC'D BY REGISTRAR | 25b. STRAR'S SIGHATU! 
E ; San aes | Sans a 
DATE 


on frederiek, Maryland 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
Aor CERTIFICATE OF DEATH 


Reg. Dist. Na. > a 


ae if 

iy g te ase 2 pails 23 Eile tile ho (Where deceosed lived. 1f institution: Residence before odmission) 

o ‘7 °. - J o b. COUNTY . 
TO, aiadbersc LZ, Nfs 


B 


this certificate hos been signed by the attending physician ond completely filled in by the Funero 


b. CITY OR TOWN (if outside carporgr limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If aultide corporate timits, wrile RURAL ond give nearest town) 
RURAL ond give necrest town) , 
LAA Fa MVE SS — 


d. Oni fins ales (tr nat in haspitol, give street oddress) d. STREET ADDRESS j e. CAS 
Jeatsds Le Rd. DME ScARsdahé ¥S 0 Nop 


Y be filed with 


3 NAME OF fs Middle fi 4 DATE Month Dey _Yeor 
(ype or prin) AP 2S QW 7 2B Zs | oom “Jaw: 26 wW2 
8. WATE OF BIRTH 9. AGE {In years. IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


6. COLOR OR RACE | 7. 
‘S Cc MARRIED [[] NEVER MARRIED Roetneey Paes 


Ze |wivows py oworceot || Fe fh, sal seal V7. 


We. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACT i ‘or foreign country) 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


“oA. 


during most of working fife, even if retired) 


—_ 
a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
®t D afemain Menuch, 8a Aunie Farnanha 
. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. VAL URITY N@& | 17. INFORMANT Addi tes g /) j 
7. |'Gostte srortoeny Oyo tos eto sm Seren iV; og Exe Ken S146 Se arSA e/a jf? 
Cre Mrs (EdNvwis72 Weed Suomnar (Td. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


3 2 ONSET AND_DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9). 


Then pleose remove carbon papers. Pages 1 a 


IG PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter daa! 


€ 
8 
7. 
3 
% 
~ 
& 
© 
£ 
J 
i. 
S DUE TO 
7 
a3 if ony, which to) ut 
Eo gove vise to immediate 
ger cours (0). stoting the under, ( CUETO 
ae lying couse lost. te 
ogee $ Past IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOSEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Nes 2 a a PERFORMED? 
Eso io} ves] No G-— 
25588 = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
BS iS & | OR CONTRIBUTING 1 CAUSE OF DEATH 
gees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
A : os 
358 S$ & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3° 8s 5 Hour 0. m. While Not while esctcwiy: surest Matbeeidemr ste 
s cs = p.m. 9 jot work [J at work [J 1 
sé 
= 21. t certify that | attended the deceased fram_/ 2°2-2- , WGP, ta... 2-G_.., 19G_2.thot | lost saw the deceased 
es 
eet s alive an £27 2. Y____, WG_Z.<, and that death accurred at_4e_¥{2M, from the causes and on the date stated above. 
2285 7 
E=63 C ADDRESS (Street, city ar town, stote) DATE SIGNED 
= 38 she) 
Dreic ACTUAL a 
ste SIGNATUR ! MD. 20a ropes: JI What» fe Re 
s en 
Pile, PHYSICIAN'S i 
digit Rant TPoseW MI Meg Je é 
es 22°? Te. BURIAL, CREMATION, ‘Wb. DATE THEREOF Rs OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Stete) F 
33-85 REMOVAL (Specify) 4 5 i Z 
zpege Sesrigd ~30- 62. CH. l Ceret bcs Lita Hur Bore 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Po. REC Dewy REGISTRAR | 24b. REGISTRAR’S SIGNATURE (7/ 
VS AIS (4) ; Wi y, » Us: G SARE $ 62 Citten F Kieoe, 
15M 9755 LZ eu ( pds. [tn Cnt, ILO Ce fuk [f JA OE : 


0, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


2] 0905 CERTIFICATE OF DEATH eer 


t 
—= 


5 $2 
2 3 = = 

23 1, PLACE OF DEATH + || 2. URUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admissio 

= “MOMS, STATE Ney. b. COUNTY 

‘om a. . 

yo gomery nh Gen New Jersey 
° <=, baad YLAND || ns a 
= * b. CITY OR TOWN [if outside corporete limils, LENGTH OF STAY IN 1b c, CITY OR TOWN [if outside comporate limits, write RUR 
x = ) Beenie avy! 

=e esda™ (Pura 20 days Levittown bills 

= 3 ~ % | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) | d. STREET ADDRESS a oe IS. RESIDENCE 
Ee ae] es ON A FARM? 
BSI oS; U. S. Naval Hospital, Bethesda, Md. 30 Picwick Lane ves [_] No LY 
3 Sn 3. NAME OF First Middle “tat ~* s,s DANTE Month Bey Yeap ee 
g Bet feo Li Machelle Ri BE 
& #8c ype or prin!) sa lachelle ice DEATH January 27 A962 
x = 
& Sct = a 4 ‘ 
3 2 5 5. SEX [6 COLOR OR RACE)7, aRRieD [7] NEVER MARRIED [2X] © DATE OF BIRTH Be an ae NOLEN gerne 2a HRS. 

ek Months] Days jours) Min. 
2 28 ¢ Female | Cauc wiooweo [] _ vivorceo [] 19 October 1961 yrs. 3 

ry if — 
& e$s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 

ee e a done during most of working fife, even if retired) N J 
£82 | Infant is ee ke USA 

der 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME >" “a 
=. "oe 3. 
3 Sag Robert D, Rice Betty J. Parks 

< = we es = es = 2 = 3 = 
o 55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addross 
= = 'eS, po, or unkown; yes give waror detes of service) 
z ae A MENG ee Ihe eae | Hospital Records 
5 
Clement pois tee Ee eS a, te alt ha ey Rs 
Spee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
£2 ox & 6 PART 1. DEATH WAS CAUSED BY: Oscehial has.) 
g23 ae IMMEDIATE CAUSE (0) _ 2 San Mite — 

e=5 or 
Saye 1S4: 5 DUE TO . 
ks a é Conditions, if any, which {b) fa Wed 
of S Save rise fo immediate cause 9 er ae x a ? =3 
£o 
Fivaas (e), stating the underlying ( CUETO 
Cte ead (c) 

5 = = # <= — — ———— 
ee 8 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e}| 19. WAS AUTOPSY 
= 8 o PERFORMED? 
UGS = 
Das fe yes [] no [] 
as S}_ cs :. e.. walla deapieral 2S 
ee § © [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 1B.) 

ou a | OR CONTRIBUTING [] CAUSE OF DEATH 
Let & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> _ - - —_— _ —_ —s a - as 
Oa 5 z 2c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
22 
Sos S Hear ave While __ Not While factory, street, office bidg., etc.) | 

2 bm, 19__|=t work [_] ot work ! 


oe: 


director, page 3 should be detached for use as the buriat- 
be filed with the State Dept. of Health prior to burial, 


21. 1 certify that (HM(this hgspital) attended the deceased from.... 6 19.08 to..R OAM... 19...Q2hat OL (we) last 
era saw thydetae i | Eis r 62, and that death occured at hi. ABin the causes and on the date stated above. 
i) 25 TTENDING MED. STAFF 2b. BONED 

A i] ' Al 
EP 1 QO LT MC USN mp. | PHYS. [3 orector [_] PHys. 
za 226. poe, = - = “By 22d. ADDRESS oe a a i ae 
aa wy yee! 
a" eS = ee __|._U.S, Naval Hospital, Bethesda Md, 
mS Fa 238. Cea foam | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (State) 
o REMOVAL (Specify) a 
ORs | ‘| Alto Rest Cemetery Altoona, Pennsylvania _ 
VR AIS (4) fockv: RES: rland 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wig erated Pld oe VAN 30°62 | Cuttan £ Kawa 


31 E. Montgomery Aves, — 
7 i 


The law requires that the death certifi 


ING PHYSICIAN: 
may be’ od 


TO HOSPITAL OR A’ 


cate be executed within 24 @- 


fter this certificate has been signed by the attending physician and completel: 


id by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


—s 


e carbon papers. 


Then please remo 


IRECT 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


director, 


a 
= 


: 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HY QE 
ig BF Gee DEATH ae 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
& |. STATE b, COUNTY 
Montgomery MARYLAND : Maryland Montgomery 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b “¢. CITY OR TOWN [If outside corporata limits, write RURAL end give neerest town) 
Chevy?Otrer Sigg neerest town) , 


Chevy Chase 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #. IS RESIDENCE 
f ON A FARMi 
4913 Chevy { Chase Blvd. “913 Chevy Chase Blvd. ves] No DX] 
‘3. NAME OF First 2 “Middle 7 Last ~ | 4, DATE Month Dey — a 
DECEASED OF 
sen) MARY FISKE ROBBINS | =*™ i 1512 
5. SEX 6. COLOR OR RACE|7, MARRIED [BENEveR MARRIED 8, DATE OF BIRTH ~|9. AGE (In yaars jIF UNDERT YEAR| IF UNDER 24 HRS. 
Jast birthday) |"Months| De: ry | Min, 
female white WIDOWED |] Divorcen [] 1/12/81 cle yrs. = PE: aimee 3 
10a. USUAL pions Sega {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign « country) 12, CITIZEN OF WHAT COUNTRY? 
dong during most at Te" life, even if retired) 
ousewi Mass. _ULS.A. 


13. FATHER’S NAME 


Fredrick William Fi ske 


14. MOTHER’S MAIDEN NAME 


Isabella “ta ceany Hartwell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
1e No, or unkown) | (Ifyesgivewerordetesofservice) | 


‘Sa _Mary Louise obbins same as #2 


18. CAUSE OF DEATH [Enter only one cou 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) | 


| INTERVAL BETWEEN 


ONSET ty DEATH 


Sw 


~ A. DUE TO 
eecanicn,. are ae © trek 


geve rise to immadiete ceuse 
DUE TO os 
UML AHA 


(e), steting the underlying 
cause 


z PART Il. OTHER SIGNIFICANT CONDIZIONS CONJRIBUTING T@ DEATH BUT NOT RELAJED TO THE MINAL “DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
io} aE PERFORMED! 
‘= 

Ms . | YES O xq 
= 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, erm,’ 201. (City or town) ~~ {County) (Stote). 
a Hour a.m. While __Not While factory, street, office bldg., oa 

= pom. 19 at work et work 


attended the deceased. bemeted. J... 77.2... tof 5. Adee..., 19. that (1) (yao) last 


19.2 and that death sont SB M, eo the €auses nd on the date stated above. 
= 22b. DATE 


ATTENDING STAFF SIGED 
; om Ca cle mo, | PRYS. Wo DIRECTOR 1 Prys. EBS “y a4 i pes 
22. Na eof i e hard B i Ca ste Il 224 AQDRESS Wee 


2. I certify that (I) ( 


saw the deceased alive on. fx 
22a. SYBNATURI 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (Cily, town or county) “Tiots) 


dPeaetsh | 1/16/62 Ft, Lincoln Crematory! Prince Georges County, Md. 


24_ FUNERAL DIRECTOR'S SIGNATURE d iE th St. ut. man REGISTRAR | | 25b. REGISTRAR'S SIGNATURE 
Lj 


Ste Hines Company oe $: 62 |” Clathan Sf Haut 


r 


ae 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O09 07 CERTIFICATE OF DEATH Li 


ga 


ei 


ic 


® 


h. 


(s 


T and 2 shot 


fter deat! 


re 


filled in by the fun 


& 


iy 


PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If inslitution, Residence before edmission] 
Es ¢ a. STATE b. COUNTY 
Monta YY) ey MARYLAND || \(> cc a — 
B. CITY OR TOWN {if outsifia comorete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL end a neerest town) 
write RURAL end give n st town) 
TQ Koma rack QP da washington. oD. a 1X3 
a rat OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress d. STREET ADOWESS « Is RESIDENCE 
ON A FA\ 
oat. Son + Nosp- 11925 Biltmore Pr, rst) Nop 
. bh hei = ee Last 4 ae Month Day Year 
‘ =a 
(ype ore) alee ie i si A Rodgers | Fam Tan, 93 wo 


5. SEX 


6. COLOR OR RACE| 7, MARRIED] never Mamie [7] | 8. DATE OF af /3- Sao 


“Ynal Re w wipoweD [] —_vivorceo [J | 8-264 aia CG | 


IE UNDER 1 YEAR | 


‘Months| Days 


IF UNDER 24 HRS. 
Hours | Min. 
| 


Ws. USUAL OCCUPATION (Give kind of work 


‘Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Metal Worler -Rhode Island U.S .Ae’ 


luring most of working life, even if retired) 
Retwod, — Sheot 


13. FATHER'S NAME | 14, MOTHER’S 


15. WAS DECEAS 
(Yes, no, or unkown) 


Jose bh h Rodgevs | Bidet Coyne 


VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 


requires that the death certificate be executed within 24 hor 


physician. 
igned by the attending physician and completel: 


transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any evepk&within 72 h 


fter this certificate has been si 


ING PHYSICIAN: The law 
d by the hospital or attendin 


A 


MEDICAL CERTIFICATION 


ia. 


may be 


i 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Hyes give werordates of service) 
Wash a oe Records 


/18. CAUSE OF DEATH [Enter only one 


rs DEATH WAS CAUSED 8Y, 
re CAU: 


Pik. if ony, veh 


gave rise to immediete couse 
(e), steting the underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE IN PART I(a]| 19, WAS AUTOPSY 
SSS PERFORMED 
YES no [] 


200. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED CE OF INJURY (Home, form. 20f. (City or wn) (County) (State) 

Hour em. wi Not While ory. street, office bldg., ete.) | 

ene ” et work [_] ot work Zh, : 
= = 

2. 1 certify that (I) (this hospital) attended the deceased fro 4 wy 19.2. Athat (1) (wej}Host— 
saw the decea ed all @ ON... As 55 a ee Mer... end that 4 ghath sadbed eer Ci the causes and on th the date stated above, 

GNATL RB ZJ-} Uy ae ‘i F 2b. DATE 
See ae a ATTENDING STAFF GN 

Z Mo. | PHYS. 


C PHYS. 
PC ng S “ S/ ADDR en! 
ens Fr, ke ght Fa a pals 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Pag, 


’ BURIAL, eave. DAT 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn or counly) 


io Pal | 23b. DATE THEREOF 
cs rial Gate of rae Montgomery County, Md. _ 


TO HOSPITAL OR AT, 


TO FUNE: 


24 FUNERAL DIRECTOR'S SIGNATURE 


1/27/62 
250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vaTgAN 2 6 '62 Citenn fe foo : 


TheS .H. Hines ache A iin s ¢. 


b 8 

= @ 

> = 
ps / 

a 3 
pe 
a] 


@ 


icate be executed within 


en please remove carbon papers 
and in any event, within,72 h 


the attending physician and completely fi 


n, or removal, 


it permit. Thi 


ING PHYSICIAN: The law requires that the death cer! 


ined by the hospital or attending physicial 


DIRECTOR: After this certificate has been signed by 


4 may b 
ited with the State Dept. of Health prior to burial, crem: 


death. Pi 


TO FUNE! 


director, page 3 should be detached for use as the burial-tran: 


8 


IO HOSPITAL OR 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00908 CERTIFICATE OF DEATH ang 
1, PLACE OF DEATH * RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 a. STATE Q b. COUNTY 2 
_MONTGOMERY. MARYLAND j ; 4 bo 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH GF STAY IN 1b . CIY OR TOWN {il oulsde corporate limite, write RURAL and Bus haste! ten) 
write RURAL and give nearest town) 
BETHE | 2% - 


e. IS RESIDENCE 
ON A FARM? 


ves | noX] 
ay 


d. STREET ADDRESS 


955 So. Columbus Street 


_ Lage pe’ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in roa street address) 


U.S. NAVAL HOSPITAL 


y 


3. NAME OF Fist s—s*=<“C*‘;*‘SM id r Last 4 DATE Month “Day 
7T\ DECEASED = a s 
T (Type or print) FRANCES MARGARET ROHRER DEATH JAN 131962 
} 5. SEX "|, COLOR OR RACE|7. arRieD [never MARRIED PR] | “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest binthday) |Tonths) Days | Hours | Min, 
FENALE CAU wioowe ] —_vivorceo[} | 6—14—61 vrs. | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) y= CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| JAPAN USA 
13. FATHER’'SNAME “144. MOTHER'S MAIDEN NAME ~~ a 
PAUL W. REHRER SARAH T. TALIAFERRO 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 3 > 


(Yes, no, or unkown) | (Ifyesgivewarordatesotservice)| 


PAUL W. REHRER 955 S. COIMBUS ST, ARLINGTON, VA. 


|] 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] ~) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oe 
7s IMMEDIATE CAUSE (a) Wmay mon 1A = Z a le == 


a = DUE TO 


Soedvieok i any, wilted . Conmeenve al Noort Neiseast Tao s 


gave rise to immediate cause 
{a}, stating the underlying 
cause last, te) 


DUE TO 


. WAS AUTOPSY 


z 
= Fare PERFORMED? 
ns < Wo RB GELOEAG Cea haat wee eR Cie sea no [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert { or Part Il of item 1B.) = > a 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EAM 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (State) 
y 
= Holt aan While Not While | factory, street, office bldg., ote.) | 
3 ah 19 at work [_] at work 


\ 
2. b certify that 44) (this hospital) attended the deceased from. BAS 19.0% ton ABN... , 19.V3:, that (1) (we) fast 


saw the deceased alive on... WAN NAL......19..G22, and that death occured a3, from the causes and on the date stated above. 
22 Cie C 22b. DATE 


| 
Ne Noa Seen see MD. [Pee Sot DIRECTOR oO ae &] Pea 
22c. eee ¥ = 22d, ADDRESS ry io 7 
NAWE (he*) FREDERIC ALAN SCHULANER Lf MO aeatha 


aE NAME OF CEMETERY OR CREMATORY 


238. ie, BURIAL CREMATI EREMATION, Cy DATE THEREOF 
Bariae tl 15{196%| Graham Ce 
ROPES 5 Witsen Bt a REC'D BY REGISTRAR 25b.. 


(fhe Hirling ten, Veg_loaetAN 1 6 "62 


23d. LOCATION [City, town or a ; (State) 


a a 
EGISTRAR'S SIGNATURE 


Anshan £ Hines 


Ow 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION BG 4909 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Shem £R- “ik RTIFI ICATE.,O DEATH H9 Qo4 


2 

$3 1. PLACE OF DEATH Sree RESIDENCE (Where doceased lived, Wf institution: Residence before a A 
sa a. COUNTY. 2. STATE b. COUNTY 

gn <4 MARYLAND 2. PLE 

= 20 b. CITY OR TOWN (if outsidg corpo, iGTH OF STAY IN 1b c. CITY OR hat putsida ae limits, yrita RURAL and give naarest town} 

wud write Rl ‘and give géarest 

- (fl fry. 


(Ee 
d. NAME OF HOSPITA pst if not in hospital, giva straat addrass) 


. He Genes de ©. IS RESIDENCE 
Z. ef, -L, < ess >. as | wes] sO 


“NAME OF (get Middle last 4 DATE Day Yaar 
a ee 


3. 
DECEASED 
“79. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 NDER 24 HRS. 


(Typa or print) PEE: D7, ats. 
La CE me MARRIED [J | ® “ae ¥ 
Ma ibe | abs lay) (er eee Days | Hours | cae Min. 


Le. wl “EZ. | wivowen C]__ pworceo [] 
12, CITIZEN OF WHAT COUNTRY? 


ja. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF IA ‘OR INDUSTRY ey THPLACE (County & Stele, or foreign country) 
fr Be ist of wert life, ae fie ig ,. o A 
13. FATHER’: a 14. MOTHER'S MAID! (AME - 

ive ark J Aes Eat ane EOE: My 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ree eee. Address AT: = : 


(Yas, no, or unkown} | (Ityasgivewarordates ofsarvica) FeO . 
‘| INTERVAL BETWEEN 


. ONSET AND QEATH 


2 tas 


s 
~s 
~~ 


urs-after death. 


im 72 hor 


f 


18. CAUSE OF DEATH [Ente 


ly ona cause p: ina for ip and 
i omsastttin  CCeud “1 wlll 
eh) Bindi lols 


DUE TO 


it. Then please remove carbon papers. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


i 


Conditions, if any, which 
gave rise to immadiata causa 
{a}, stating tha undarlying 


ca 


causa last. (c) 


icate has been signed by the attending physician and completely fi 


t 
5 
a 
2 
s 
x 
=) 
E-} 
2 a — ——— —— ——!—— 
= a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
La) 4 Gl: ———— PERFORMED; 
UGE o S ves [] NO 
2253  ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 5 
to tel & | OR CONTRIBUTING [] CAUSE OF vee 
Race tal © | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
a rs > = + 
Oss2 S | 20c. TIME OF INIURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | {| 20f. (City br town) (County) (Stata) 
dss oS | 
Bo + 3 5 Hour wit While Not While _ factory, streat, office bldg., al te.) | 
2< 3 8 eae 19 [at work [J] at work EJ] | 
4 
Og . 1 certify that (!) (this hospital) attended the deceased trom..pO=.2. Sos - 7 ns, ea i? cre 196, 2that (1) (mm last 
Be 
eg OS saw the deceased sseescceen and that death occured af from the causes and on ite ane stated above, 
are e Pe, : 2ib. DATE 
Ofa~ a ATTENDING: MED STAFF SIGNED 
ae ] mp. | PHYS. DIRECTOR 1 Pays. 
SS = La £ MPS) ase — 
on Se | 22c. PHYSICIAN” - 2 22d. ADDRESS 
aay NAME (Type) D u Xi ; 
wm O a 
St See ee wi WiS Jz. | S800. Weecy. Hye. 
gz Ee 22 23a, BURIAL, Soo | 236. DATE THEREOF 23c. NAME Of CEMETERY OB CREMATORY 23d, LOCA ion UL town.ér county) 
8 OVAL (Specif na | eat 
otoe8 Bunce? PIDD ~CR\ CE f nee etal 
B F ; 
vr AIS (4) 24 PANERA DIRE sep og S ag ele, ney, goons a % eg 25a, REC'D BY REGISTRAR | 25b. te SIGNAT! 
15M 960 ae a, pare JAN 2 2 "62 Othe £ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0910 CERTIFICATE OF DEATH ALIA 


ah 


5 BZ F 
a 8 . 1. PLACE OF DEATH ya aS RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
eo: @.,COUNTY b, COUNTY 

208 a MARYLAND sont eG limo Win ‘a 

=ue b. CITY OR TOWN [if outside corpbeale limits, . LENGTH OF STAY IN Tb ITY OR TOWN (If outside corporate limits, write RURAL and give nearost town) 

Bas write RURAL end negrest town) 

£58 Akoma (ak CLigS W a Shiv pats th 

z, ¢. NAME OF HOSPITAL OR INSTPIUTION (if not in hospitel, give streetf&ddress) d. STREET ADDRESS [fe |S RESIDENCE 


7 FRE HO ON A FARM? 


Washing ter. Sawuta ridin ey Haepite\ | Baa) Ames Wee ves [NO TSK’ 


3 idle 4 pti = Month Yoer 
DECEASED 


(ne reces ae NM, Nu mohes er erry: DEATH Tania 19 é ae 


5. SEX 6. COLOR OR RACE|7, MARRIED SpE] NEVER MARRIED [_] ES 78 (In years |} UNDE aa IF UNDER 24 HRS. 


while wipowen [_} pivorced [_] Tonuav 10, Vie: ae eee me 


Wa, USUAL OCCUPATION (Give kind of work den KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAKE cate & Stete, or Le San) | 12. CITIZEN OF WHAT COUNTRY? 


e during most gf working 4 yven if retired) 
2 i ed — rstwie $5 Roumgnia it = SeA% 
14. MOTHER'S MAIDEN NAME ce 
Mannie Combrownh gation 


&: 
-- 


within 72 ho 


Hours | Min. 


13. FATHER’S NAME 
==. 


Leaae Schedbtur 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 


ind in any event, 


.| 17, INFORMANT Addi 


[Yes », or unkown) | (Ifyesgive wer ordetesofservice) rs 
ard doe fesd loKwewys ashi natenw Sani arium anc Hsp! jal 
1B. GRUSE OF DEATH [Enter only one cause per line for (e), (b}, end ()] <a INTERVAL BET 


Yy the attending physician and complete! 


-transit permit. Then please remove carbon papers. 


N 
ONSET AND DEATH 


.N: The law requires that the death certificate be executed within 24 ho 


bg 


be filed with the State Dept. of Health prior to burial, 


Q 
e538 
S 
Sosy PART |. DEATH WAS CAUSED BY: Z : 
gyal ES IMMEDI TE CAUSE (e) ate cen . pee US ee Lee 
= < 
Gaze 5 DUE TO a 2 Aomsy 
2 a 
Befe Conditions, if eny, PA (b) oa as zz) ez | z |e pA le 
Q 33 $ geve risa to immediote cause 7 ¥ 
eg ao - {e), steting the underlying DUE TO 
2 ekg (e) Le. 
ae mae z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| /19. WAS ‘AUTOPSY 
AoSs 6) 2 ; 4 PERFORMED? 
REE s 5| Aanckhes a ds STAN teneseheily heted Qiater ‘IDM a 
233 © | 007 ACCIDENT, WAS UNDERLYING 20b. DE Rae ow ann OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
Es od © | OR CONTRIBUTING [) CAUSE OF DEA 
tee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 33 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) = (County) (Stete) 
Buss a Hour e.m. While Not While factory, street, office bidg., te.) | 
3 2 aan 9 et work [] ot work " 
el 
= 
oO 
Ea 
a 
o 


x () 21. 1 certify that (I) (this hospital) attended the deceased from.... £ 19.9 that (1) (we) last 
<2 sew Ue deceased alive ° 19.4:.2-’and thet dak ee at |, from the causes Sed on the dete staled above, 
ae TURE =~ 2b. DATE 
Of AEE 4 ATTENDING STAFF si 
2 Ws an AF a0 9) Mo. | PHYS. [EA oikecroR O Pys. (] sage : 
a@: ] 22e. nage) 7 = 22d. ADDRESS yy, 
=e NAME /(Type! h 
BoB: ES. a Cay ee oa 
Se y 3 BURIAL, CREMATION, | 23b,/DATE THEREOF ye NAME OF CEMETERY OR CREMATORY CATION (City, town or Fo ry 
4 fuer ae —~ 

9%o% Pie fbr TEL GD £777. WF ETH A ia a 
Pane (4) Fl me ol a 's SIG ‘ADDRESS 25a, REC'D Z REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 oe ° Xy, 217 Saw ae z tur, |oATEIAN 1.2 '62_ Ondhun £. nr ae = === 


s that the death certificate be executed wi 


fed by the hospital or attending physician. 


The law requii 


ING PHYSICIAN: 


ithin 24 vo: 


te has been signed by the attending physician and completely fi 


RECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


’ 1 CERTIFICATE OF DEATH N93 
oo —— — oo _ = 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, if institution: Residence belore edmission) 
2s aa COUNTY, e. sg b. COUNTY 
‘en Montgomery MARYLAND aryland Montgomery 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
Fz a write RURAL end give nearest town) cn 
=” Bethesda 13 days ||// Takoma Park 
5 Th 4 d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give stree! address) | d. STREET ADDRESS. -—— ‘e. IS RESIDENCE 
burban H itel ON A FARM? 
_ Sul Eee 3 508 New York Avenue —__ 
: pio ae 7 First “Middle ra ca “4. DATE = —— Month — 
‘EASED OF 
(Type or print) Sareh Schoenberg DEATH Jan. 


IF UNDER 1 
‘Months 


5. SEX COLOR OR RACE 


Female White 


10a. USUAL OCCUPATION (Give kind of work 


7. MARRIED P&] NEVER MARRIED [] | ® DATE OF BIRTH % haere 


wiooweo ["] _ivorcep (-] 2 (1882 yes, 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most.of working life, even if retired) 
Housewife | Lithuenia |" WaUE suns 
13. FATHER'S NAME 3 “a a 14, MOTHER'S MAIDEN NAME a = 
Mendel Schaeffer Kale ? 


/15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT (daughter) — Addres: 
4 None ficétibe 5 Steanberg ssiver 


ATH [En y one ceyge"ppr line for (a)p(b), pnd (e)-] 7 Sprin nla BETWEEN 
ed 1. DEATH WAS CAUSED BY: (Late i; Clay 
IMMEDIATE CAUSE (e)_| Ct eae - 1 y PS ae 

2 iy e, 6 DUE TO ) , 
Conditions, f eny, which {b)_ ve y’ r- er ae a .¥ 


gave rise to immediate ceuse 
(e}, Mefing. the. Undarlyinge gy OUETO 
couse lest. () 


" 904 Highlend pr. 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hour 


> 


be detached for use as the burial-transit permit. 


3 

= = = : 

3 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Bees ROT aES?, 
J ie 

es, YES NO 

5 i foe ba Ses Ut ~_ ae oe = be Oo jf| 
—“ = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pert Il of item 1B.) 

a id OP CONTRIBUTING [] CAUSE OF DEATH 

= UG (lf EITHER, NOTIFY MEDICAL EXAMINER} 

8 Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—~—~—~~«& Sete) 
of 5 Hear: testo While __ Not While factory, street, olfice bldg., etc.) | 

6 es Bite 19 ot work [~] et work I 

a 

2 

a 


Pry Ze saw the deceased alive on... W@taad.2. 2.19. Gg-and thf death occured atop, fro 

6 = $5 ee ATTENDING MED, STAFF 

i" o2 id «a mo. | PHYS. Odd pirector [-] PHYs, [] 

x Se Ze ICIAN’S Tt “F2d, ADDRESS 

Bes { NAME (eel Hermet-O, Maganéjoi, M.D. Rockville Medical Center 

n —S ———— = ———— 

oe S 32 23e. BURIAL, Re ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
6 REMOVAL (Specify] 

g2gss Buria Jan 24, 1962 | Nat'l. Mem. Park Falls Church, Va. 

Ls ESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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1 AC MARYLAND STATE DEPARTMENT OF HEALTH 
> 80912 CERTIFICATE OF DEATH OU9g 


sa ez = 3 
go a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
. ij cor a, STATE b. COUNTY 

Fon Montgomery MARYLAND Kansas E ps ae 
2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside comorele limils, wrilo RURAL ond give neereli town) 
Sy 3 oO! write RURAL and give nearest town} Z J Pa 
POR, Bethesda (Rural) 52 days Wichita. we oy ah: Ge 
£ pza—— | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal eddress) d. STREET ADDRESS #5 RESIDENCE 
= = q = 
= 6 U.S. Naval Hospital * ___—*15 S, Rutan Street yes [7] NOKX 
Bb ss 3. NAME OF “Midde ~ Last 4. DATE Month Day Yaar 
= ee an DECEASED OF 

int) DEATH 

g Pee sae Bap ay Andrew Frank Schoeppel January 21 1962 
@ o sce, S. SEX |S. COLOR OR RACE 7. MARRIED ib NEVER MARRIED. oO 8, DATE OF BIRTH 9. AGE (In yaars | IF UNDE YEAR IF UNDER 24 "HRS. 
Cae de $ a ee HA Days | Hours ] “Min, 
2 8 82 aucasis wipoweD |} DivorceD [_] 3 Navember 1894 67» 
§ ses TOs, USUAL OCCUPATION [Giva kind of work | T0b, KIND OF BUSINESS OR INDUSTRY] II. BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 dona during mos! of working life, evan if retired) 

3 
B eee - Government _| Senator Kansas USA > 
a g 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
§ fi] 
3 dab orge J eI ae Ann Philip _ | at FS a. 
ws TECWAS BEER on Tee ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adit Sh: 
2323 (¥os, no, or unkown) | (Ifyes givawarordatasof servica) shington, D.C. 
22 2 thes J __| Marie T. Schoeppel, (Wife) 4000 Cathedral Ave. 
2 & me 
ee 8 8. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] INTERVAL ra 

ONSET AND 
fey PART |, DEATH WAS CAUSED BY: 
3 is , IMMEDIATE Cause (e)____ Pulmonary embolism, bilateral, multiple =, 
#é sa 
5) ee x DUE TO 
Ee Conditions, if any, which (b) i = 
§ gave rise to immadiate couse -, > a. [r - K 
2 (e), stating the undarlying (° OUETO 
eee te —— a | 


id by the hospital or attending physician. 


ING PHYSICIAN: The law requi 


§ 
§ 
a 
4 
gon 
25 
era z 
gee 2 
ERs S 4 - 
o = =) © }2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
w “ & ‘OR CONTRIBUTING [] CAUSE OF DEATH 
z-£ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
res al =: = == —— 
5 2 S 20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
<7. 5 Whila __ Not While factory, street, office bldg., ate.) | 
°° 2 7 ji work al work H 
a 
3 
a 


pitended the deceased from..December..., 1961, to.21.January, 19..62 that M) (we) last 


Id be detached for use as the burial. 


ahuary......19.62., and that death occured atl255/PMrom the causes and on the date stated above, 


ewZUL oe 
wee 
6 Eo ATTENDIN MED STAFF 2b. ON 
E iG , 
dy ope mo. {PHYS [J oirector [] pHys. [] 21 January 1962 
E@: . 7 22d. ADDRESS a 
- wos 
gl rn CDR.MC_USN___|__11.S. Naval Hospitel, Bethesda, Md.- 
Re Fe ge Dae. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Speci - 
vous ee 1-25-62 Old Mission Cemetery Keteee 
© mek 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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1 
62813 _ CERTIFICATE OF DEATH NH9H5 
1 PLAGE OF DEATH ae ee re 2, UBUAL RESIDENCE (Where decoosed lived, If insfitulion: Residence before admission) 
ee a. STATE b. COUNTY / 
Montgomery : és MARYLAND | D Os 
b. CITY OR TOWN (if outside corporete limits, “|e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Bethesda $ D.O.k. Weshington _ 4-4VX_ - | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS a. IS ers 
ON A FARMi 
____—————s Suburban Hospital | 4415 Dexter Street, N.W. __| ves] No Lt 
(3. NAME OF “First ~ Middle ~~ Lest | 4. DATE “Month “Dey Yoon 
DECEASED OF 
yee ab) Willian E. Schooley | Pee be ad Bly ee 
5. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH ¥ 19. AGE (in IF UNDER I YEAR] JF UNDER 24 HRS. 
pee prdsy) ot] Deys | Hours | Min, 
Male White | wows] ovorceo[]| Feb. 8, 1900 61 


event, within 72 ho 


10a. USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


y Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foraign country) 
done during most of working life, even if retired) 


ut Washington, D.C. _ 


bey 


(as 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id by the hospital or attending physician. 


uy 


DIRECTOR: Alter this certificate has been signed by the attending physician and complete! 


may be 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR A’ 
death. Pa 


> TO FUNE 


< 
5 
a 
= 


a 
oe 
3 


Banker a * U.S.A. i] 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clarence E. Schooley __Lizzie L. Tiffany 2 
ie WAS Peres ue INU.S. eh FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, no, of unkown: ‘yes give werordetesofservice) 
| World Waxt_2 5 79-01-5279 51 conor 0. (wife) same as above - 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (e), (b), end (e).| J INTERVAL BETWEEN 


ONSET AND DEATH 


tei rig ieee eval brave Iie a/ | 22cau Tee 


{ j DUE TO a ‘ y! 
pares it 6 2 () Aelervoselero)ie Heaai Liseas i. Gears = 
98¥6 ree to immediote cathe 


(¢), steting the underlying ( CUETO 


couse last. (e) 


19. WAS AUTOPSY — 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 

3 PNG SIRE PERFORMED? 
Ss yes [] NO 

= [2De. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert or Pert Il ol item 18.) + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [Ur eITHER, NOTIFY MEDICAL EXAMINER) 

5s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City or own] (County) ~ {Stete) 

s Hou Mein, While Not While | factory, street, office bldg., ote.| | 

by pins 19 et work [_] at work [_] | } 

. 1 certify that (I) (this hospital) attended the deceased from...f44 19% et A me) Sig , 196.Z-that (1) Gamo} last 
saw the deceased alive on.. We 19.8.5 z and that bate occured 4 atlB ! mee from the causes and on the date stated above, 
ee a Pa ATTENDING STAI 7b. CONE 

LBA Mo. A Swecron C] eats. (41-6 @ 
22e. PHYSICIAN'S. "4 fi a. 224. ADDRESS 
NAME (Type) R 
Richard F, Manegold ; iets Lo “g h be Ro ko. dist. Clambin 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or re = (Stete) 
REMOVAL (Specify) ot 
rf [62 Arlington National Arlington, Virginia 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
atts 


The 8. H. Hines Company-Washington,D, Cigar JAN 23 "62 Onttur 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 i} g 4 
¢ 


ANS CERTIFICATE OF DEATH 
2 Pete | saseepaaiaal (Where deceased lived. If institution: Residence before admission) 


ee Ga b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


ZY) i G.a2 


MARYLAND 


° b. CITY OR TOWN [If outside Corpgfate limits, write [Gf LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a RURAL and give neqrest town) Z 
= ae, , 
2(M Behe sd A_(Nd.. |/yt,10 mes 41x 3g 
-_ ¢. NAME OF HOSPITAL (If nat in haspital, give street = s) d. STREET ADDRESS e. IS RESIDENCE 
ie) 0 OR INSTITUTION . ©) ‘ON A FARM? 
bs Sere ae stow Al [av ase f  Budids ves ENO Dy 
6 3. NAME® First Middl 4. DATE ¥. 
° NAME(OF irst RES Manth Day ‘ear 
35 Cypser) AL 30h eth ceivever| am Jay 42 ___9Gad- 
os S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 2 lei Manths] Days | Hours] Min. 
5, : 
I E tej. WIDOWED [XJ DivoRCceD [] Aw 3 147. oz yrs. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign a5 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


ARCS S MOK Ge Avs fejat af Colson hia C+ 3-4)- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sea e WwW Allen Aun it, os 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 4 Address 
Yes, no, oF unknown) (IF yer, give wor or dates oF service) ¥ 
ada) 23 
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The law requires that the death certificate be executed within 24 hours ofter death. 


' 4, 
o A i hes ee ‘ f 
> 
2 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {<).] TERVAL BETWEEN 
5 
e PART |. DEATH WAS CAUSED BY: iC Bea les pel AR dell 
es MEDIATE CAUSE (a) ~ z howe. > 
5 sY DUE TO 
23 oe if any, which ) 
gE $ gave rise to immediate Be 
52§ couse (0), stating the under. ( OVE TO 
ke ae lying couse lost. {c). 
fees 
Bes. 0 a Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Bae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SOF6 (A 
4505 Rf yes] Noe 
Bab ¥ 
eR naee = | 200. ACCIDENT WAS UNDERLYING C) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Paw | ar Part Il of item 1B.) 
So ao & | OR CONTRIBUTING C] CAUSE OF DEATH 
<i eh. © [MIF EITHER, NOTIFY. Roieat EXAMINER) 
aoe 2.0 wv) 
g oR8s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, 120. {City or town) {County) (State) 
S5vg ra} Hour 9, m. While Nat while factory, street, office bldg., etc.) 
e. 528 3 p.m. 19 Jat wark [] ot work (J i 
os 
were 21. U certify that (I) (this hospitol) ottended the deceosed from..3.-_ 4 = = 49. ee to La Zte 1944, thot (I) (we) last 
<2 4 
oes sow the deceased alive on__. acca ROMA _2— ond thot deoth occurred ot aM, from the couses ond on the dote stoted above. 
ao 
e =o 38 Ta, SIGNATURE i y 7b DATE 
Bee. ATTENDING ED, STAFF 
“Sos @ ~~ S M.D.| PHYS. DIRECTOR CL] PHYS. fi l i ee: 6 e.. 
ie 2c aN Sues ‘72d. ADDRESS 5 
ome ve =f aady 
zig3e / Ames A. Cawwew efemol ary t: 342 thn ©. Woe 
SSY° 5 73a. BURIAL, CREMATION, | 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county) (Stote) 
Opes ie. REMOVAL (Specify) 
ESL Po D 
o fo tt 
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2So. REC'D BY REGISTRAR 


cate JAN 15 °62 
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24. y L DIRECTOR'S SIGNATURE ADDRESS 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wana 


23 00915 CERTIFICATE OF DEATH Ogi? 


) 1, PLACE OF DEATH - J, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before edmission] 
i COUNT ta a. STATE b. COUNTY 


IKhonk meR MARYLAND | , 
b. CITY OR T dat i ae eefporate limits, ¢. LENGTH OF STAY IN 1b <, CITY OW TOWN (I outside comporsie limils, write ie TTA 


22d. ADDRESS 


(Ee Cocrtel Loe. ere Prws = 


Pa 


a 
cS) 
i 23 
S BO write RURAL end give nearest town) 
oy —_ : ¢ 
; pe Takoma Pan cee Ey. Ta 
= o~ 5 aU NAUE OF HOSPITAL OF INSTITUTION [if not in hospitel, give street addrass) cd, STREET ADDRESS a. 1S RESIDENCE 
2 Washing toa SaATARe hee respite ECF Flower. are 
ase ~ acl = Biss 
3 ca Ba . E O. First Middle ~ Last } 4. DATE Month 
3 2en DECEASED ‘ | on 
g ets iseqarteriaid f Silena . LE Seek ’ | Beara a ea m, 2 
s wig8 3. SEX 6. COLOR OR RACE) 7, MarnueD [-] NEVER MARRIED [S}+ 8. DATE OF BIRTH 7. RGE lin yore LAS) Was? bones zany 
gn jont ys lours ‘in. 
re Female Cauc, wivow[] _pivorcto [J | How. 1%. Gl yrs. | 
§ 5 TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, oven if retired) 
5 Peta Racist Ind. tel ae 
§ = : = + 7 = ees 2 ams — 
fs 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
3 
© =, | 
3 pene]? PR. See fe Mut 4 Cares mM. Foad a 
2 £§- 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUNTY NO.) 17, INFORMANT Address 
= BS (as, no, oF unkown) | (If yesgiveweror dates ofsarvice) | 
B22 Washington Saar Hosp.te/ Record _ 
OPE “is, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and <).) "| INTERVAL BETWEEN 
2g ss PART |. DEATH WAS CAUSED BY: (as A Mteat a copie ae 
323 ae: IMMEDIATE CAUSE (a) tm ja — 
foaZs 7 ) DUE TO See 
> Qe oo 1 ‘ 
2553 5 Conditions, if eny, whidk (b) ae ts Ao te 2 
ofsse 3 QeVe rise to immedieta cause 
Fouad (a), stating the underlying ¢ CUETO 3 ob. 
pL O's es cause lest, a te) oo a : 
Ze } ——— = 
pied 2-2 ¢ z PART It, OTHER SIGNIFICANT CONDITIONS DEATH BU oP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
maoSeo © PERFORMED? 
ae 2 atl LI 
Re Sie  ]206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Part | or Pert Il of item 1B.) 
ond. & | OR CONTRIBUTING [11 CAUSE OF DEATH 
ate 5s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mee ef = — _ = 
Bese 4 & | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
TO GAe te r Hour a.m. While __Not While eerste ire Micon 
ae ‘ 2 fe 19 ot work et work [_] 1 
of 
Of 8 21. I certify that (!) (this hospital) attended the deceased from... to... en &.,.19 that (I) (we) last 
2 4 , 
ag Fi 3 saw the deceased alive o1 19.6.25, and that death occured at@// NC om te causes and on the date stated above. 
amos 3 
g 7) Ze, SI ATURE 226, DATE 
EAn 2 Poke ATTENDING ‘ARF SIGNED 
- ees “ Gi tom _mp._| PHYS. DIRECTOR oO ats. [re pe 
a 
U0 
is 
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death. 
director, page» 


TO FUNE! 


TO HOSPITAL OR A 


23a. BURIAL, CREMATION, | 23b. ey THEREOF NAME gk Mate Yhioual 23d, LOZA ity, town or county) 
REMOVAL pecify) 
tease ” 5 Vex @2— he shee re Ax ale 
VR AI5 (4) & 24 FUNERAL DIRECTOR'S SJ [ATURE ADDI a! 258. REC‘D BY a TRAR | 254. REGISTRARS SHIGNATURE 
h \ f 
uk S VAstiae lalfees Hlavoll 2 phi sh pe 23 '62 
3 Se 4 


Cintion f Praa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08916 CERTIFICATE OF DEATH AK9OL 


mot 


Fs ies aa ad 2. Pe ore: (Where deqeosed lived. If institutian: Residence befare odmyésian) 
a. a. b. COUNTY 
a MARYLAND 
Z2 : Led Oe mme My LLALPTA a, 


(IF autside carporate limits, wsite RURAL and give nearest town) 
had 


eo: 
EN 
H\ 
\ 
N 


by the funerol director, 


“ RURA\ 


auld be fil 


& 


d. NAME OF HOSPITAL (IF nat i 


. IS RESIDENCE 
OR INSTITUTION aie 


ON A FARM? 
ve NOL 


ce ea 


3. Pray Rod First Middle Las} 4. 2G jonth Day Year 
(Type or print) Pe, = OER, DEATH Tad awh 19 6L 
S. SEX LOR OR 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ACE ay year TUNE eat ore 26 HIB 
aes [~ __oworceo [J WDarch J&. eA ie | she Ree fe 
‘ 


103. USUAL OCCUPATION (Give kind af ah dane] 10b. KIND OF BUSINESS OR | BIRTHPLACE ie or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


7 2 eS Loa? Bea 2 he SF MP. 
Ys 


in 24 hours ofter deot! 


Poges 1 on 


in 72 hours after death 
N 
aN 
. 


wi 
bm 


227 LZ LRAT 
is WAS DECEASED PVEX IN U. S. ARMED 
(fax, 90, oF unknown) | {it yen, give war or 


. 


Then please remove corbon papers. 
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2 
> 
7 3 
Bee 
386 
ae 2 
8 3 
» 5 
= e 
o 2° 
io Be 
Sh ee 
2 s 
=) Saks 
= a 
Fy 3 
eutgepene,  Iod None 
& PEE | [18 CAUSE OF DEATH [Enter anly ane couse per line Far (a), (b), and (c). i] WOTERVAL BETWEEN 
= See PART I. DEATH WAS CAUSED BY: bisa eect 
2 ~ ss a IMMEDIATE CAUSE (a) WAL Be Scat- wei A 
5 £75 a } fi 6. ) DUE TO 

aes om a ‘ 
= 228 B Canditians, if any, which o 
So PQcEtGn gove rise ta immediate 
5) SAE 7) cause (a), stating the under- ( OUE TO 
igs : lying cause last. (e) 
5 2 3 Ges “iz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ec: al Ye 
2as SC] No i 
2 2 fa] 2 
= meee 44] = | 200. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
25508 fey | & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bese Toy © |r EITHER, NOTIFY MEDICAL EXAMINER) 
2sets SY 
gs 3 8's IS) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF us at Ger Sat 120. (City ar town) (County) Gtote) 
Solo ra H mM. F a factary, street, affice ete. 
zee32 wl? ee 1 | waeltapicavert se) 

52.5 
@: Sane: % 21.1 certify that (I) (this hospital) oeyed the deceased fram. Whe. that (I) (we) last 
or<? oa, 
oo < a = saw the deceased alive on. 19.5 Z. ond thot death accurred an APA Gin the causes ae on the date stated abave. 
Fios8 } 22a. SIGNATURE gee 
45570 ATTENDING AED. STAFF SIGNED 
3 a2 'S Q oe FA M.D. a Bikector (aR 1/7/62 
° ae Me. PHYSICIAN’ ge 22, 
wae ~t NaME(ee) — SARAH E, GLOVER iT Cedar Lane, Kensington, Md. 
ee <£ 
zEot cs = = 
3 ae Ba. Sia Soe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) (State) 

bm) OVAL eCity] : = - : * 
Beg ge Burial-transit 1-8-62 Spring Green Cem. Spring Green, Wisconsin 
eo. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
VRAIS ROBERT A. PUMPHREY Bethesda, Md. parevAN 9°62 Cnithun £ Kasia 
iM 9S! 
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oe CERTIFICATE OF DEATH © G9N9 
0994 i 


BE 


5 ez _ vy “= 
e 3 if Seek oF DEATH E (Whare deceasad livad, If institution: Rasidence bafora admission) 
25 = a. STATE b. COUNTY 
rr MONTGOMERY MARYLAND D.C. “oa es’, . 
= 4 b. CITY OR TOWN fif outside corporata Hmits, ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearast town) 
= au write RURAL and giva nesrest town) f) 
=U Be Bet AR Ss Washington _ 2 ¢. fe es 
6 ; SF | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) d. STREET ADDRESS, a Sua? 
«f swag, S+-Naval Hospital, Bethesda, Maryland i717 Poplar Lane NW No a 
Be 3. NAME OF irs ddis tas 4. DATE Month Day Year 
a i ed a 
bs ie el el George Leonard Shane _Januvary 1, 1962 
= 5. SEX 6. COLOR OR RACE|Z. MaprieD PX NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER TY YEAR| IF UNDER 24 HRS. 
is O last birthday) er Day: Hours 
Male Caucasian) wows [] ovorcio[]| December 18, 1903! 58». 


We, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Hie, avan if retired) 


Retired Naval Officer New York x USA = 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

George L. Shane_  - Katherine Welch _ . 
15. WAS. maaan EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) 


SCY ee ———— = 
18. CAUSE OF DEATH [Enier only ona ne Ting for (a). (b), 


{ifyasgiva warordatesofservice) 


_ Shane, Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 


< EDIATE CAUSE (2) 
] 7 Pas DUE TO 
Conditions, if any, whigh \ wo ZP77 


ava rise to immadiata cause 
(a), stating tha underlying 
cause last. 


PART II. OTH 


igned by the attending physician and completely 
-transit permit. Then please remove cari 


|, cremation, or removal, and in any event, 


ing physician. 


19. WAS AUTOPSY 
PERFORMED? 


YES no [} 


na CONTRIBUTAG TO D¥ATH BUT NOT RELATED TO THE TERMINAL DISEASE ( ONDITION GIVEN IN PART. Tle) 


to 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] INJURY OCCURED, (Eniar nature of injury In Part I or Pari I of itom 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not White. 


20b. DESC 


fter this certificate has been si 
should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


20e. PLACE OF INJURY (Homa, farm,‘ 20f. (City or town) ~ (County) (State) 
factory, street, offica bldg., ate.) ! 


199.61 to.Jan....L... 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hor 


s 


1d by the hospital or attendi 


a. | certify that ® (this hospital) ere the deceased from... Naw.....8. , 1962, that 6 (we) last 


‘<) ns 
289 the deceased alive eric @linaey Me oaraoE £2. and that death occured atl L7IPNiom the causes and on the date stated above, 
a> q 22b. DATE 
O£fB : ATTENDING STAFF SIGNED, 
2@: F Mo. me = DIRECTOR C1 pars. January 2, 1962__ 
Boge | Paks = 
Boma NAME (Type) 
Boke WILLIAM P. BAKER, LT MC USN |_U.S. Naval Hospital, Bethesda, Mad. _ 
23 58 Za. show Ho) 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 

$ REMOVAL {Specity 
9%Q% | Jan. *, 1962) arlington National Arlington, Virginia _ 

L Dy aes S SIGHPATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
TEAS. * 8 riots Jan 3 "62 ‘Clty, SoFicun 
Joseph Gawlers Sons Inc.,1756 Penn. Ave.NW,WDC_|oar a a oi. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oor 1‘ 


0918 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ON9LO. 
EALTH DEPT. |=: PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> e. 
iS a3 Montgomery MARYLAND * STATE Maryland he  SONTHont gome ry 
= b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
$25 me RURAL end give neeres! town) Ps cn ch 
2% 3 3 we, evy Chase 
2 So ~ vy Chase - yrse s . 
25 es d. wane ei rare STITU) if not in hospital, give stree! eddress) a STREET ADDRESS @. 1S RESIDENCE 
bet ERS ANS L Sh € eR ON A FARM? 
Sew 3404 Shepp Shethart | Street a d Street ves [] NoK] 
22 E2a /3. NAME OF 3 “Firsi “Middle > | 4 DATE Month —ibey, ~ ae ee 
et en Y er 
siege (ier SER 
208 a | paces _ Edward Mead She rman TH Jane 16 1962 
Ff > S 5. SEX ’ 6. COLOR OR RACE|7, MARRIEDSESENEVER MARRIED [_] | 8+ DATE OF BIRTH 9. Seuss F UNDER YEAR) IF UNDER 24 HRS. 
pi “ ef Months] Deys | Hi Mi 
SENS Male < | White wows] pvorco[]| July 15, 1900 61 =|. | Foils ee “ a 
Ene 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 sn done during most of working life, even if retired) "9 wes U.S 
B82 6 Retired store manager | Safeway chain Virginia Seay 
Seo Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 i 
Nez a Charles Thatcher Sherman Jeanette G. Srey. 
cece pe a eee Sets ae aE et § 4 A 
~° Ei H tates pete EVER IN U.S. ARMED FORCES? 116: SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Sol fes, no, or unkown) | (Ifyesgivewerordatesofservica) 
BA at gE N 5 77-035-/674| Mrs, Christine E, Sherman Item #2 
i 208 18, GAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] ~) INTERVAL BETWEEN 
25> PART |. DEATH WAS CAUSED BY: Poe? aed 
EU SER IMMEDIATE CAUSE (e) COronary occlusion Ss bed 
gern 24). in = 
33 es AQ ef DUE TO 
3553 Fa Condilions, if any, which (b) = 2 
2 Sook gave rise to immediete couse : * 
ef eee (a), steting the underlying ( PUETO 
BEEnS J et a fe 
2 : = 4 _— = = SS nee = 
bo a es & (6) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/s)| 19. WAS AUTOPSY 
85 838 fe) a a a PERFORMED? 
ra e 
oie 5 3 History of previous coronary disease fr." __| vs [No 
= 253 & & ]20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18. ha 
P B) 2 3 = § PRIMARY (1) or CONTRIBUTING [} | 
a bys 4 fo i CAUSE OF DEATH. 
é | % | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 20F. (city ‘or town) (County) (Stete} 
EU Bo 5 feertathe Wile Not While fectory, street, office bldg., ete.) | 
eto 2 one 9 et wor at work | 
eeu fo 
Fl Ao 21. I certify that | took charge of the remains described above, held an Autopsy [ek Inspection p=) Inquiry feof and in my opinion 
S36¢ death resulted from: Natural causes [3J. Accident [_], Suicide []. Homicide [7], Undetermined manner [_] 
x &e ao CHIEF MEDICAL EXAMINER [7] 
=2Ay ACTUAL & 4 at ta.tl™ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 Fe e Ped ar DEPUTY MEDICAL EXAMINER D 
EN 8a& EXAMINER'S 1+16-62 
DSRS NAME (Tyee) Frank J. Broschart Address (Sireet, city, town, or county) = 
‘a 7 36 o 220. LHS TOR 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY _ | 22d. LOCATION (City, town, or country) (Siete) 
S5h= TAL (Speci 2 
Oax~o5s Burial 1-18-62 Cedar Hill Cemetery Prince Georges Maryland 
a 5 i 7 
23. FUNERAL DIRECTOR DDRESS ‘de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yeaa: ot 5 BAS Georgia Ave. 


Warner E, Puntphre Inc, Silver Spring, Md. 


5M 7/59 


pare MANY 8°62 | sins 2 peal 


e moe 


HYSICIAN: The law fequires that the death certificate be executed within 24 haurs after death 
or attending physicion. 


by the h 


TO HOSPITAL OR ATTEND! 
may be retuig 


-< 
ga 
z> 


— 


oe \ ) MARYLAND STATE DEPARTMENT OF HEALTH 
A PR DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND NT 9 1 1 
——f} CERTIFICATE OF DEATH iy 
yA 00919 = 
3 1. PLAGE OF DEATH zi F 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. 2 b. COUNTY 
3 Mont gomery ‘ 1, MARYLAND Maryland OUNY’ Montgomery 
3 rae b. CITY OR TOWN (If autside carporate limits, write “| c. LENGTH OF STAY IN Tb” cc. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ie } RURAL ond give nearest tawn) a. 5 4 
2 } Kensington 20 yearsé, rs) Kensington 
2-a_——" d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Is RESIDENCE 
-@ x OR INSTITUTION | te ee ak cere 
> p yes [] No 
a8 10,314 Armo Ave y rmory Ave. 
na 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Sige (Type or print) Arad Benjamin Shipp DEATH January i! 1962 
= 3 
= Be $. SEX 6. COLOR OR RACE |7. MARRIECHCY NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ager ‘ last birthday) [Months] Days | Hours | Min. 
Pie Male White wipowep [} Divorce [] Feb, 7, 1898 ys. 
eds Pap SUMS CCLEATON cata bri ct or done OS IN DIOH eUsTNESSe om. aU stay [sine ar ALoce (Siowren erefatcoin7) 12. CITIZEN OF WHAT COUNTRY? 
885 during most of working fife, even if retired) 
Bee Engineer Federal Reserve Indiana US oAX. 
Ss 3k 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S55 ae z : 
Rae | } Benjamin Shipp Mary Turpin 
Bak TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Ma 
a & 5 (Yes, no. oF unknown} lif yes, give war or doles of service) 4 c . 
eos | None Mrs. Lola A, Shipp 10,314 Armory Ave.Kensington 
HE Sauce ee sein ae are 
3 i Us a 
Bie = i IMMEDIATE CAUSE (o} g x \ mS 
SER Ly AD BP wero . 
Se v a 
bag on divignagtnanyyginas wir os) Si \ re oe 
Be 5 gave rise ta immediote Sos SN ™ 
sas couse (0), stating the under ( OVE ro 
Ce lying cause last. te) 
$5 z 6 a Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale: WAS AUTOPSY 
ier ot € 
bes S yes] NO fi) 
a8 = 1200, ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
ah & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Hi a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. fred z 
33s & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
pa Pe a Hour 0. m. While Not while factory, street, office bldg., “ai H 
Lee = pm. 19 Jot wark [1] ot work 
BS - 
cea 21. t certify that (1) (this hospital) attended the deceased fram... \ 32 aoe wang: ert Af, 19>. 2 that (1) (we) last 
3 ; 
ee saw the deceased alive an__ Wee 19.4.2, and thet death accurred at NOM Pm) e causes and an the date stated above. 
O28 20. SIGNATURE : 2b. DATE 
es x C “gnmo. [ave oe Sicror OB, \ ws 
So —." a 
i We ‘22c. PHYSICIAN'S, ee SAMUEL ALLE, AU. ‘22d. ADDRESS 
eee NAME (Type) t Kessingtes ¢ ane 
z2° | 0,407 Fawcett St. Kensington, Mds 
2 bg 2 230. ee Ree 23b, ‘DATE THEREOF r SAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
5 VAL, (Specify z ‘ 
5 ge Burial 1-9-62 Cedar Hill Cemetery Suitland Maryland 
is ; Q 24. FUNERAL DAREGTOR’S SJONAJURE 8434 ARBESia Ave. | "SR D} ae: 2b. ey ae, 
5 WS | Warner’ ES Pimphrey Inc, Silver Spring, Md. | DATE Ania db, Wrasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


22 209 CERTIFICATE OF DEATH HiGLe 
o S pear DEATH - 2, USUAL RESIDENCE (Whera daceased livad, If instituifon: Residenca before admission) 
to * Montgomexy uanviann ||.” "Maryland * Wontgomery 
a B. CITY OR TOWN HH outside corporate | nits, “e. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outsida corporete limits, write RURAL and give neerest town) 
=F COLNE ee 8 hrs. X& Rockville 
@: q ‘3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, are street address) 1 d. STREET ADDRESS e iS aS De 
ww Montgomery General Hospital | Box 264 A . 
rs 3 NAME OF First Middle a. poo cae SRT: Month Dey 
by {Type or print) CHARLES ROGER SHOEMAKER DEATH 1 8 1962 
5. SEK 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
©) Male whit ere <<a 2-14-86 br tiaae | Hentis| Deys | Hours | Min. 


10a, USUAL OCCUPATION (Gi 
done during most of working li 


laborer 


13. FATHER’S NAME 


William Shoemaker 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & Stele, or foreign country) 
Virginia 
14. MOTHER'S MAIDEN NAME 


Betty Myers 


kind of work 
ven if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY 
nursery 


ie WAS DECEASED ate IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ «Address 
fes, no, or unkown) | (Ifyes give wer or dates ofservice) 
215-18-0136 | hospital records 


Then please remove carbon papers. 


unknown | ll OLS 
18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), and (c) 
PART 1. DEATH WAS CAUSED BY: 


te | INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 ho 


fter this certificate has been signed by the attending physician and completely & 


o 
® 
> 
c 
5 
= 
z 
2 
a 
a 
Fa 
° 
£425 
Bret 
Sep ae IMMEDIATE CAUSE fe) BILE PERI TONITIS _ a _ aa 
o5 a 8 = DUETO 
BZ fe Conditions, if any, which i) RupTuRED GALL BLADDER S|. ——_ 
ee oc sove rte to immedicio couse | yeyyy 
£27 5— (a), steting the underlying 
isi couse lost. ()_BI LATERAL BRONCHOPNEUMONIA ” L Mo eee 
Ze €a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19, VAS Aa ORSY 
aay ’ SUTINGs! O/B ERIE 
ae #2 oe 5 ves Wf no EF] 
Be 3 ei z 206 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18.) 
& 4 R CONTRIBUTING [] CAUSE OF DEATH | 
Bee2le © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
SUG = = = ——— 
Os 2 ° G | 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stata) 
2523 8 Rieu’ aia While __ Not While tectory, streat, office bldg., etc.) | 
<3G 3 ss 19 [at work] at work [J] \ 
eae A, ! 
eed 
Og 2 21. 1 certify that (|) (this hospital) attended the deceased from.....JAN.e.. 8. Be- to... op 19..s002, that (I) (we) last 
=] 
Boe 2 saw the deceased alive on. WBN Grecee.u19.62..., and that death occured “af.........M, from the causes and on the date stated above. 
>a ls U a 2 2b. DATE 
6 anne 2 ead ATTENDIN MED. STAFF SJGNED 
“d m2 Zz Mp. | PHYS. pirecTor [] PHYS. [] UL +> 
A ] ade PRY SICIAN'S “Shae 7 Tid. ADER 
= NAME (1) 
Reb? "ve) ARTHUR F. WooowaRD, M.D. 
a 5 — — — = = Sa = 
O29 33 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county] 
< gre: REMOVAL (Specify) havtonsvil) 
Ogle 1-12-62 | Laytonsville ay tons e, Md, 
is 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25a. REC'D AY REGIS] 25b. REGISTRAR'S SIGNAJURE 
VR AIS (4) J Onbua ff me 
15M 9/60 i Francis H. Barber Laytonsville, Md, _|pate 
Ros zi wa) i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae iS 
t, 


00921 CERTIFICATE OF DEATH 


(Yes, no, or unkor | apres cesar 


No 


'5356+07-6395 John R. Sievers-Husanbd-same 2d = 
BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (e), (b), and (c}.) oe ay 
AND DEA’ 
PART |, DEATH WAS CAUSED BY: Gore. 
IMMEDIATE CAUSE (e) asleep c fF Thaw nop CE ane. 
) } DUE TO 
70 


Conditions, if eny, which (b) 
geva rise to immediete ceuse 

(a), stating the underlying (| DVETO 
cause lest, (¢) 


ee? = 
ya 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Wher daceased lived, If institution: Residence befory’admission) 

ea 6s COURT, A, a, STATE b, COUNTY WA ih 
wwe are MARYLAND (PA ¢ 
x= TU i i immit | ¢. LENGT) OF STAYIN Ib | . CITY OR T (lt Ese porate limits, write RURAL end give neerest lown) 

5 i tL 

& 225 | i 

£US a. 
= t PITAL OR Ene (if nof in hospital, give street oe d. STREET ADDRESS . 1S RESIDENCE 
ses 7 ON A FARM? 
ay g at too fithes A, Avel wes 
re bo ke OF ew) Middle 4. 
5 8 DECEASED 
Hess (veeecne Se. A,_M. 344 ewvers. SETH aes ¥ 2 poe 
ia 5. SEX [6 Kea? OR pe = A even ARES ET 4 B 3 / OF BIRTH 9. AGE ease: If UNDER T YEAR| iF UNDER 24 HRS, 
a) Months] De: Hours. | Min. 
= 5 “E WIDOWED [_} DIVORCED ol J, C26 yrs, 
‘es IG. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE | ee & Sigie, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 1S done dug ove most of Se ae life, een if retired) 
3 pee Tees USA 
J 13. ets | 14. MOTHER, hens NAME i a 7 ae 
3 es 
3 | ZA YOr R aaa a>. 
Fs 15 we “A VER IN U.S. ai FORCES? INFORMANT Address 
£ 
3 
= 
* 
te 
a 
ie 
2 
& 
ry 
= 
= 


id by the hospital or attending physician. 


3 x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
tn Al. eee PERFORMED? 
s Re 
3 5 YES no (J 
2  [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of ilem 1B.) ‘ a 
& & | on CONTRIBUTING [1 CAUSE OF DEATH 
cy © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
.<] & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or fown) (County) (Stete) 
6 
gq 8 Hour a.m. While Not While | fectory, street, office bldg. ele.) | 
= fat rT) el work et work H 


R: After this certificate has been signed by the attending physi 


8 


(DIRECTO. 


21. | certify that (I) (this hospital) attended the deceased from..> 


toc fare Ld, 19GA that (1) (wm last 


and that death occured OM, from the causes and on the date stated above. 
22b. DATE 


he dgceased alive on. 


Soy 


ay be 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoi 


PI 
oa 
ae Are aeBaecron tal PAYS. 2d 
iW: 22, /PAYSICIAN’S —— 22d. ADDRESS . oe 
aeges | tethiall he I AEs pep 3 Ba ndle (te Up MAMS, Dad 
$252 Ze, BURIAL, CREMATION, | 236. DATE THEREOF ZBe. NAME OF CEMETERY OR CREMATORY ~ 123d. LOCATION (Cif, town or county) —=~S*«S Tv). 
Tek s REMOVAL (Specify) 7 | ~ 
ovos Cremation | 1/25/62 Cedar Hill Crem nd Maryla duis 
PB erity mi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 \ Robert A. Pumphrey, Bethesda, Maryland [oan JAN 25 ’62 Onttun £ Tease 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART , 
~¥ 00922 CERTIFICATE OF DEATH id 


z - - = 
1 Messrs DEATH . 2. URVAL RESIDENCE (Where deceased lived, If institution: Residence before “apo 
&, e. STATE 4 b, COUNTY 
Montgomery MARYLAND West Virginia 
2 ml] b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete Simits, write RURAL end give neerest town) 
= write RURAL end give neerest town) Li T : ; 
a Bethesda 21 Days Charles Town J Cin 
= 5G d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS o-IS RESIDENCE 
= SW ~” |_the Clinical Center, Bethesda 1h, Md. Route fl 1 
B e§t “3. NAME OF First Middle last : 4. DATE “Month “Dey 
eee DECEASED | OF 2 
3 5 
& eae eecthie!___ Auette Gay’ Wisidveeus, _ «| "s™ January 25 
= = 3 i 5. SEX 6. COLOR OR RACE|7_ se. MARRIED ira NEVER MARRIED. x) | 8. DATE OF BIRTH WB tard aF UNDER 1 YEAR | ee 24 HRS. 
7 ths ys jours Min, 
2 8S Female White __| wirowen vivorceo[]| March 30, 1961 “9 | » tie | 
8 A i) 3 ieee eek PE pur tlON a kind of Cia! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & . State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 33 jone during most of working life, even if retire 
B Se Child None West Virginia UsSek. 
Sar ale e 13. FATHER'SNAME ” 14. MOTHER'S MAIDEN NAME — = 
= aes 
§ 522 Harry Silveous Ruth Bagent 
§<°% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ed: r a 
2 255 (¥es, no, or unkown) | (Ifyesgivewerordetesofservice) N The Medical ‘Records 
5 ar 6 h a ee one The Clinical Center, Bethesda 1), Maryland 
£e= 2 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] = INTERVAL BETWEEN 
“4S >E - ry 
soae. PART I. DEATH WAS CAUSED BY: 
$3588 iMMeoiatr cause fo) Hepatic failure, ascites, anemia _ __|_2 weeks 
ios = 
$5538 I 4 X_oxr 
E2che Conditions, if eny, which «Thrombocytopenia, heart failure _ ‘| 2 month 
woeees geve rise to immediete ceuso suet a 
eos (0), steting the underlying 2 , a 
“3 BaR tine 8 Disseminated Histoplasmosis 2 months 
gs 2 i a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mag z2 2 = = ee PERFORMED? 
UGE os s ves [ no [J 
Bs 8 $2 = | 20e. ACCIDENT WAS UNDERLYING [1] “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) mies 
ia] mics & | OR CONTRIBUTING [] CAUSE OF DEATH | 
peste G J (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Os 323 % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ca 8 Hour em. While Not While factory, street, office bldg., ete. M1 
pete 2 at 19 et work [] at work [_] 
apf) ae 21. | certify that (i) (this hospital) attended the deceased fromDacember..12, 9. Ae io, AANUATY..2y 19.02 that (1) (we) last 
Rg02 2 saw the deceased alive on... January..29 19.62.., and that death occured a ou “the causes and on the date stated above. 
pals 5 THR 22b. DATE 
6 estos ge Se ATTENDING MED, STAFF gyn 
3 on 2 mo. | PHYS.  []_ pirecror [] Pxys. [Gk 1/3 4 
© cere ee CO al r A 
Be 22e. PHYSICIAN'S 22d, ADDRESS 
EW / Scmeriece) RICHARD ‘ADLER, M MDs. The Clinical Center, National 
a Bey = _Institutes.Of Health, .Pethesda 1h, Mde 
Ocbse Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ns wee REMOVAL (Specify) 1/5/62 a 
Qzoe ua Quaker Cemetery 
ee 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland carga 4°62 


4juvU Viv & ~ 


je 4 
g 
for’ 


é 


1g physician and completely filled in by the funeral 


Then please remave carbon papers. Pa 


IYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


or attending physician. 
is certificate has been signed by the attendin; 


HT 


® 


by the hi 


gee Al 


TO HOSPITAL OR ATTEND 
may be retaine: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C0993 CERTIFICATE OF DEATH eg berinere dt tu aay 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE i AR LAL B.COUNTY M4 NT6O0MERY 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


( A MONT60MERY manTLan 


OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 


RURAL and give nearest town) 


ges 1 oe’ be filed with 
\ 


BETHESDA oF “ - 
Vv d. ce Ane ngage (If not in hospital, give street address) ) d. STREET ADDRESS : e. paar te 
6333 ELGINn LANE ES 32 41 or Taw vet] so 
3. NAME OF First Middle lost 4. DATE Month Day Year 
ype or print) All 1 e AI VOR DEATH 7. “Sea ees 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH ei font birhsoy)” 
FEMALE] Wace winowen [-~ pworcen [MA 167, 18 ¥6 Pain: 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 during mast af ea oe retired) uh 5 s/ a U S A 
5 2 13. FATHER’S NAME 4, MOTHER 'S MAIDEN NAME 

3 1 UL Davip izisenBEeRre Di/AWA STEIN BERG 

3 


\\__/ [SI WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address BE T(i¢- MID. 
wy, (Yes, no. or unknown) {HE yes, give wor or dates of service} =. ee = a 
N aa TAe LVER 68 33 ELEGIN LAWE 


18. CAUSE OF DEATH [Enter only one couse per line fer (a), (6). and (¢).] INTERVAL BETWEEN 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 Z % 
IMMEDIATE CAUSE (a} KT Cumaphcy bey, on, 


j - . DUE TO F_» Vi 5 
Conditions, if ony, >i, o (O05? h 4, Crt ay ecn ws Pog Lb 


gove rise ta immediate 


{0}, stating th DUE TO od ; ) 4 
PRE ens pS ots “Deliv Zach Li pezins 10 b 


in 


le detached far use os the burial-transit permit. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1@°DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was aurorsy 
3 yes] No Bs 
= [200 ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Port Il of item 1B) 
& ] OR CONTRIBUTING £1 CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtote) 
g (is es Wetter ae a bates factory, street, office bidg., etc.) | 
g p.m. 19 fat wark [1] at work [J ' 
21. | certify thot | attended the deceased from__ 22.075 Y___, 19GL., to, Zot S., 19€Z.,that | tost sow the deceased 
alive on_._ bry. é M, fram the causes and an the date stated abave. 
FB ADDRESS (Street, city or tawn, state) DATE SIGNED 


mame Wan Slee mid: WASH C De 


2a. EUR een 2%. DATE THEREOF Tc. NAME OF CEMETERY OR“GREMATORY” ‘22d. LOCATION (City, town, af county) (State) 
BoRae |t- 9-62 [mp LEBANON CEmMeERKY JAYATTSVILLE. (4D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


7) y B.DAVZANSK 7 ¥SoNS- 39%1-744 Stim SAN 9 '62 Cnthun £ Kast 


the reglstror prict to burial, cremation, ar remaval, and in ony event with 


page 3 shoula 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00924  _ CERTIFICATE OF DEATH OH916 


5 ev = 
a £3 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence befora admission) 
eo oS TD ISAGN | _, STATE b. fete 
2 Montgomery manytann || Maryland ontg ome ry 
= b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town} 
B83 write RURAL end give nearest town] fod 
£73 Bethesda © Bethesda, 47 : wn 
| G 4] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS J e Aaa 
FS e > ONA 
= ‘3 esmor Sanitarium & Hospital _||_ 7600 Hemlock St.,Bethesda | ves[]j nag] 
x5 “3. NAME OF iin el "Middle re. Last | 4. DATE Month Day “Yerq gee 
a DECEASED . oF 
Tyaecor print) Hannah M Skerritt DEATH Jan 7 
Le © "16. COLOR OR RACE)7, MARRIED LLNever Marniep [-] | ®& DATE OF BIRTH : 9. AGE (In years 
* birthday) |"Moni 
Female White | woowe PE vivorcen ] /AUS» 10,1877 eM say 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 
Housewife 

13. FATHER’S NAME 


Thomas Skerritt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
{Yes, no, or unkown) | (Ifyesgivewaror detes of service) 


Tl BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania U.S.A. 
14. MOTHER'S MAIDEN NAME 


Margaret Williams 


17. INFORMANT "Address 


16. SOCIAL SECURITY NO. 


that the death certificate be executed within 24 ho; 


no no none Mrs. Jane L. Seaman Bethesda,Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (el). SOté=CS™S : ; ‘ aay 7 INTERVAL BETWEEN , 
PART |. DEATH WAS CAUSED BY: 
win oh ahd. Disk 
* Yara, OW, wan EE Ws 


signed by the attending physician and completely 


ation, or removal, and in any event, 


Sp IMMEDIATE CAUSE (a]_' TIM OA 
bee. 4 Xx. DUE TO 
Conditions, it dny, Which (b) 


gave rise to immediate cause - i=) 3 
(a), steting tha underlying 


DUE TO 


| 19, WAS AUTOPSY 


by the hospital or attending physician. 


ING PHYSICIAN: The law requi 


a 
ry 

8 

Es 

2 z 

3 e PERFORMED? 
= oe See ss ‘Sie eyostaly 
& f | 20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Par I 

a & | OR CONTRIBUTING (] CAUSE OF DEATH 

2 B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City ‘or town) (County) (State) 

| 2 fotr ame While __Not While factory, street, office bldg., ote.) | 

hg 8 pam. 19 let work et work 1 


should be detached for use as the burial. 
State Dept. of Health prior to burial, crem: 


Lape] 21. | certify that (I) (this hospital) attended the deceased from. el? to. amo se. that (1) (we) fast 
«89 saw the deceased alive ons. Sees. ZAM, from the causes and on the date stated above, 
S25 7 SIGUA Baa = ATTENDIN' MED. STAFF 7 ie Ors 
Bde . Mp. | PHYS. Se piector [7] PHYS. [J — WNAw + 
eS = ica | = 
a “s 2c, PHYSICIAN'S 224, ADDRESS ath 
pee || Mem epee Magryn tp Seat AeMind. Ge arth md 
23 Rye 330, BURIAL, no 23b. DATE THEREOF We NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or edunty) (Stata) 
a REMOVAL (Specify) ~ 

epsteets ja Jai 62 enfield Cem., Hempstead, New York 

VR AIS (4) IGNARPRE ADDRESS |_25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15m 7/61 Pumptjrey 0 Bethesda 14,Marylandar JAN 9 ’62 Citta 8. Kaassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06925 CERTIFICATE OF DEATH Pr te, 


Pee th 
a 3 \ 1. PLACE OF DEATH COUR G INL Iz. USUAL RESIDENCE (Where deceased lived. If insfiturian: Residence before odmisian)' 
a up. COUNTY ‘ ° fs b, COUNTY 
7 6 nts y : MARYLAND Pope v 
CV IQAL, Ae St), oak vn: 2 
os b. CrTy OPfFOWN (i cute carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF aulide carporate limits, write RURAL and give nearest lawn] 
3 phd give nearest tawn) f 
52 / woq@ Washington, , Be Ce bIK: 3 
3 G i d. NAME OF HOSPITAL iif reian hoapiel,, geaNew aaa ay = ~~ d. STREET ADDRESS @. IS RESIDENCE 
x ( OR tNSTITUTI / 5. 2 9¢ A NW ON A FARM? 
onn ve oNe 
az (222 Wd Sliylo eres tn Kinsrig lin Zed . . yes) No 
2 
5 3. NAME OF Fi l 4. DATE 
5 NAME OF 3, ist *G Middle lost DA pie, Day Yeor 
3 T {Type ar print) Sy i CL is DEATH /. AS-6 ra , 
3 5. SEX 6. COLOR OF £ | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |/f 
r Manths] Days Min. 


wivowen ZI} _divoRceD Sa 1/ 8h. ay a ere 


10a. USUAL Be Geer oe ae: nate work dane] 10b. KIND OF BUSINESS OR cae 11. BIRTHPLACE (State a¢ foreign cauntry) 
: 
n 
Reeivsa*sdepataey D.C, Governme Usk Why 


13. FATHER'S NAME 14, a 'S MAIDEN NAME 


Gok Spank ee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, i 91-9668 I Address 
Nas\nobrvnown], © | (lige dive war Sr dtl of seed 
no | Avospital Retords 


18. CAUSE OF DEATH [Enter anly ane cause per Jine far (a), (b), and ()-] 
‘t" eS PreumontA, LOBPR, RT LOWER LOBE 


Then please remave carbon papers. 


INTERVAL BETWEEN 
f) DUE TO 


Bere AND, PAYS 
Canditians, if any, whi (b) | 


Datecrrenramnininadite | 


cause (a), stating the under. ( OUETO 


lying cause lost. fe) 


e burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


YSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


¢ 
S 1 
2 0 3 Farr I; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
S Q 
ae 3 CEREBRO VASCucre FICE. DENT yes) No [7 
iS = | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
2 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 120f. (City ar tawn) (County) (State) 
see 4 adr gc ne | Whil Nat whil tary, street, office bldg., etc.) | 
@ ° 2 p.m 19 fot wark [ot wark 
& o 
yes, 21. | certify that | attended the deceased fram. SEPT Pade oe 92, BS 7aN. ea 19@&4that | last saw the deceased 
ra} e 
a 3 alive an___"_f AN ay 12, ig) yn that death accurred olf 28 ‘Pm, fram the causes and an the date stated abave. 
E=O5 ADDRESS (Street, city or town, state) DATE SIGNED 
e>ro 
<5 ACTUAL STephen a 
se | SIGNATURE. MD. ai. A eas ae =. 
2 
ao. 3 . 
232 reyes Le oS eh db be THESOA LY fa0. 
Fd aS 229. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME [TER ‘OR CREMATORY 22d. LOCATION (City, tawn, or = (State) 
= eee birt eed 1/18/62 Prospect Hill Cemetery Washington, D.C. 
oro A 4 ~ G3\. ADDRESS. y 9 d ©) 2do. RECS REGB TRA | 240. REGISTRARS SIGNARERE 
Vs AI5 (4) lw . ‘ 
13M 9758 a ¥ Was, TO. lowe sai 1 76 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH aks. 


ai 


ONOTS 


ee yas 

> 3 > 1 Pune Pea 2. cH (Where deceased lived. If institutian: Residenc re odenission) 
& zi 2 CONN A Ont9Iomn er! marviann | EAT rey lan d COUN Af oq TY C277 EF 
r b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

8 RURAL and give neprest town), 7 i “i 

2 Silver $0149 4 4e4GS WWoSlver SE fren 

g ,, “| @. NAME OF HOSPITAL (if not in hospitol, give street oddress) yd. STREET ADDRESS @. 15 RESIDENCE 

a OR INSTITUTION: 


ew Hampshire five, || 9¢o/ heute mpshiclyee| ey wh 
3. NAME OF First Middle 4. DATE Month Ooy Yeor 


Lost 
Resse Aa LE ver L246 ere DIWIGH x State Wan cz 19 G au 


5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED LJ |® DATE OF 8IRTH 9. AGE {i yeors [IEUNDER 1 YEANTIF UNDER 2a HIS, 
f= % Y] 
‘ toe Fee ieowen Bo wore |\Su/y 25,5 /F JZ Pe as 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


yet ON iGive kind of wa 
Spans yee if retired) 0 ts Wwe Ye # CH 4 i, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME < a 
PIETY 4a nimer S41 ave EF Prriens ew 
— WAS peg age U.S. Zo sued: 16. SOCIAL SECURITY ual? Ee ie: “ $s #4 Wp pp 4 me ki e 
ee oe you galescer telat teed RSA Sy es : 
= pees ALM! Se SPecrby hid 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c), j Hse ge BETWEEN. 


‘ AND DEATH 
PART |. DEATH WAS CAUSED BY Ger ehral Uncewmew ’Feerd Cur 


2} me Generated Arreviosclevesis |o years 


3, HE eny, which 
DUE TO eT; | aie 
fe). 


Then please remove carbon papers. Pages | a 


Cond 


gove rite to immediote 
couse {a}, stating the under- 
lying cause lost. 


his certificate has been signed by the attending physician and completely filled in by the funera 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


DATE SIGNED 


oe 


£ 
Bb 
Guar 
285 Pee a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sof fe + O77 CE 
433 3 ace ves] no ff} — 
Cra & | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
£ & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [2 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form. | 20F, (City or town) (County) (Stote) 
5.2 ¢ a Hour o.m. While NOreAhiTe. foctory, street, office bldg., etc.) | 
fn2? = p.m. 19 fot work [J ot work [] ! 
i] 
@: 21. | certify that | attended the deceased from.___<—! ¢ 1994, ta, 2K _, 19K. that | last saw the deceased 
s 
& 
s 
3 


by the 
ECTOR: A 


TO HOSPITAL OR ATTEND: 
¢ 
s me rhe 


be 


the registror priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


MUN Tones £, Lee bGch Mev else lle,Md 


Mo. BURIAL, penis ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL il < . 
ray 1-30-62 Cedar Hill Cemetery Suitland Maryland 
rt 23. FUNERAL DIRECTOR'S SIG! ‘ ao - Eo Lf 32, ADDRESS Ge orgia Ave ‘Qda. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Yea 9795) } Warner E, Pumphrey//Inc. Silver Spring, Md oarelAN 3 1 "62 Ondtas £, Kou 


may be retaig 


TO FUNERAI 
page 3 sho 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oat 


= 1. PLACE OF DEATH 
0. COUNTY ae 
6 Montgomery 


ry 


{AL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“0. STATE b. COUNTY 


Maryland Montgore ry 


r] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neares! town) ” 
22 Bethesda = 2 / 2h0k Wiseman Road 
= oa 9 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 f OR INSTITUTION | ON _A FARM? 
ay ! Wheaton, wes] NOT 
iy 
°o . NAME OF First Middl 4. DATE 
= BAS J irs iddle lost i“ Month Day Yeor 
3 (Type or print) Annie K DEATH 19 Ae, 
& 5. SEX 6. COLOR OR RACE ~ AGE (In yeors 


lost birthdo: 


7. MARRIED [[] NEVER mas" mh se OfEE 
wivowen_] —ibivorcED [] 70 VOfEE/ s~ 


3 Female White 

a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) * 

Gamma Kensington, Md, USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 2 

x George Thornton Windham Annie Kate Johnson 

3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

Ee 4Yes, no, or unknown) * {If yes. give war or dotes of service) ese 

£ no 3 Mr. Charles R. Smith Wheaton, Md. 

ie 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e)-} Coe ie een 
a PART |. DEATH WAS CAUSED BY: 

§ t IMMEDIATE CAUSE (0) Babiomorany Mer Be 

= &.. i DUE TO 


ae 


Conditfons, en ad rn bt fee hice Leet? + hives fe be. 


The law requires that the death certificate be executed within 24 haurs after death. 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


iS gove rise to immediote 
s couse (0). stoting the under- ( DUE TO 
reat lying couse lost. to) 
285 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> = e . 
ab9 s Saree Aes a7 ean ThA at, wo a a 
Boas = 200, ACCIDENT WAS UNDERLYING C208. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port I of item 18.) 
ZUG e fr 
Z28e © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. LACE OF INJURY (Home, ah 120. (City oF town) (County) {Stote) 
S5rle i} Hour 0. m. While Not whil lary, street, office bldg., etc. 
eee 5 g p.m. 19 lot wack Oo work H 
ic) 
® = 21. | certify that (I) (this haspitot) attended the deceased fram. well Kies WW, to Af6 2 [fe 2 19____, that (I) (we) last 
ocd? 
Zo 3 saw the deceosed alive on PobL oe, vce and that death oo oie, fram fhe cadses and an the date stated abave. 
F ke 3 220. SIGNAT 22. DATE 
= ATTENDING. ED. STAFF IGNED 
ie 8 (elec | MAALL A Oe mo. |e DIRECTOR (PHYS. hs fe 
ONFo { 22c. Ghai Ss 72d. Ze ii 
Zegi ‘Batrick C. Ces 
= 
3 83° Ho. BURIAL CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONS (City, town, or county) (Stote) 
>> b A ci 
ah ‘Bae. 1-13-62 St. John's Forest Glen, Md. 
ee ©) |24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Francis H. Barber Laytonsville, Md. care SAN 15 '62 Ontun £ Kank 


mie 
as 
E> 
La 
a 


—_ 


2 
a Fe 
@- 
on 
£55 
zat 
£5 
~g 74 
cm 


Then please remove carbon papers. 
lou 


|, cremation, or removal, and in any event, within 72 h 


TAN: The law requires that the death certificate be executed within 24 ho 
jal or attending physician. 


PHYSIC! 
the hospi 


iG 
id by 4 
DIRECTOR: After this certificate has been signed by the attending physician and completely {i 


should be detached for use as the burial-transit permit. 


the State Dept. of Health prior to burial, 


Be 
BR 

Le.) 

Se 
ee 
Boao : 
au as 
Geps 
meee 
Qv0t 

ae 

vr Al5 (4) 


: 
: 
Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C928 CERTIFICATE OF DEATH A920 
{. PLACE OF DEATH ften 6" Fim 6305 RESIDENCE (Where decessed lived, If institution: Residence bolore edmission) 
8. COUNTY ||. STATE b. COUNTY 
Montgomery MARYLAND | Maryland Montgomery 
b. CITY OR TOWN {if outside corporete limits, ) cs. LENGTH OF STAY IN 1b ||. CITY OR TOWN if oulside corporate limits, write RURAL and giva neeres! town) 
write RURAL end give nearest town) aq | 
Bethesda ish days _||/e — Rockville » 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sree! eddress) [ d. STREET ADDRESS e. 1S RESIDENCE 
Suburban Hospital ae 5602 Randolph Road ves L] No Lt 
3, NAME OF “First aera ic. aie test | 4. DATE ‘Month es ae 
DECEASED OF 
pi Montgohiery Bradford Smith peaTH January 11 1962 
5. SEX $. COLOR OR RACE| 7, MaRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Le) Sat yee Days | Hours | Min. 
| ___‘Male White wiowee] _vivorceo(]| Dec. 2, VVW/1867! 94 » 
ide. USUAL OCCUPATION [Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & & State, oF foreign saa 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lile, even if retired) fs 
Farmer Retired > Pennsylvania USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Agustus W. Smith Henritta Handy > 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive weror datas of servi 
No None __| Eugene Stubbs-Nephew-same 2d a 
18. CAUSE OF DEATH [Enler only one cause per line for (2), (b), and (c).) ‘| INTERVAL BETWEEN 


‘ 
PART I, DEATH WAS CAUSED BY; e See TPO, ONSET AND DEATH 
IMMEDIATE CAUSE (8) * 2 2 |e 
of 3% DUE TO — - 
hd ning tele pr tt oe A— 
Conditions, if any, which’ v aE ny 


(b) 
DUE TO. 


gave rise to immediete couse 
(a), stating the undarlying 
cause last. 3 ( 

DART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


20b. PESCRIBE HOW INJURY OCCURED. (Enter nature ‘of injury in Pert lor Wax 
eeres AA aed rer on, 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | ie (City or town) ake (State) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO GE 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING b4-CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY — Month, Dey, Yeer 


MEDICAL CERTIFICATION 


While Not While factory, street, olfice bldg., etc.) VA y 


Atte bh lokory VW9ueneé, that (1) (we) last 
saw the deceased alive on the causes and on the date stated above. 


eb HSS, wes. ATTENDING ‘MED. STAFF 220 SIGNED 
‘ FA oirecror [] pus. aft 2 
2c, wa? . _ 22d. ADDRESS . 


lat work [_] et work 


i 
i 

21. 1 certify that (I) (his hospital) Ten. ip deceased from... PLM. LS... Be to. 

fre 


“ef Patrick C. Jameson __|_ /Zo7 ob A ltte, Yorwp fan 
ty) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LO BATION (City, town or cout (State) 
REMOVAL JSpecity) 

Buriat 1/13/62 | St. Johns Cemetery Forest Gle 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland [oar VAN 15 '62 (aE eS ae 


fer 


e 


led in by the funeral 


fter des 


70 


@ 


in 72 how 


and completely 


s that the death certificate be executed within 24 ho 


or attending physician. ; 
ate has been signed by the attending phys’ 


s the burial-transit permit. Then please remove carbon papers. 


0 burial, cremation, or removal, and i 


fter this certi 


Al 
should be detached for use a 


ING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior t. 


id by the hospi 


Ss 


may be r' 


TO HOSPITAL OR AT: 
it i 


DIRECTO 
~ 


director, 


MAKYLARD DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0528 CERTIFICATE OF DEATH OGQ5 


m3 eLROE Se DEATH | 2, USUAL RESIDENCE (Where docoased lived, If inslilulion: Rasidance bafore admission) 
Siiee b. COUNTY 


Mon Too Nee v a MARYLAND istriat Col um bin - 


b. Were . outside peice iT ‘| ¢. LENGTH OF STAY IN 1b ce une OR TOWN (If outside corporeip fimits, write RURAL end give neerest town) 
write: and give nearast town] ie 
FAIR EDS Viola shy d-t-d WASH wate 44K" 
4. Gf y Oe OR IRISTITUTION (if not in hospital, give streot address) “d. STREET ADDRESS CSTE aie 
, ol 
Nd MURSIN 4 ome YO Or- MASS. Ai-e . __|wsinoe 
3, NAME OF — 7 Middle — s a, ATE Month “Dey Yeer 


DECEASED, WILILTAM E SMiTh. DERTH fe ¥ 96D 


TF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 peatave ; IF UNDER YEAR 
lest birthday) |"Months) Days ; Hours | Min. 
MA | g Loh tT@- | wwowe PX oivorceo [] fe b2 24 -/ ¥y / ZO yn. 
1. BIRTHPLACE (County & Stete, or foreign country) 


T0e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
dona durin, a of ws Rie” life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
over ManT | New or : 


USA 
13, os af "| 14, MOTHER'S MAIDEN NAME " . 


PRadericW. § mi Th. psephi ne. |) ye eso AO 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Address 
(Yes, no, or unkown) | (Ifyesgivawarordetesofservice) 


fa S- hiSh-Amee 


17. INI O22 


5 ‘ INTERVAL BETWEEN 
= ONSET AND DEATH 


18. CAUSE OF DRATH [Enter only one causa per line for (a), {b), end (c).] 


PART |. DEATH WAS CAUSED BY; > 
. ae 9 ()__ jase 
a 
S i 2 DUETO 


Conditions, if any dwten (b)__ 
gave tise to Imme: 
(a), steting the wu 
cousa lest. (c) 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS ‘AUTOPSY 
tS 

3 . *s | vs [No re 
% [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 201, (Cily or lown) {Counly) ————=—«(State) 

6 Hour e.m, While Not While foctory. street, office bldg., ete.) | “ 

= 


Sat 19 et work [] at work 


i Seer r.that (1) (we) last 

@ causes and on the date stated above, 
22b. DATE 

Gee ointeror pus) —— 
22d, ADDRESS ort Sips 


SIE wee es 
3d. LOCATION (City, town or Bunty) 


ARLINGTON, WiREVIA 


21. 1 certify that (I) (this 
saw the deceased alive on.. if 


22e. SIGNATURE 
Yip 


22c. PHYSICIAN'S Le 
NAME “(Type) 


:o) A eS EE ee 


Ae t- 9-62. jaro Nat, Cem. 


238. BURIAL, CREMATION, 
Mees (Specify) 


25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS n. We 25a. REC'D BY REGISTRAR 
cintun £ Taaa 


Pear Fewerar Heng 4612, Ga Ave: ty bargAN 8 _°62 


The law requires that the death certificate be executed within 24 ho 


\d by the hospital or attending physician. 


ING PHYSICIAN: 


e 


ly filled in by the funeral 


i 


jician an 
Then please remove carbon papers. 


Al 


id complete! 


fter this certificate has been signed by the attending phys 


should be detached for use as the burial-transit permit. 


DIRECTOK: 


— 


uld 


, within 72 hol 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


a BOS e 
5 
me raes 
og oe 
Wy oo 
EW: 
Ba BS 
62588 
Mah oS 
S008 
eS 
VR AI5 (4) 
15M 9/6 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q2 CERTIFICATE OF DEATH Nig922 


cf PLAGE OF DEATH 2, USUAL RESIDENCE (Whare decaasad livad, If institution: Residance Before edmission) 
a. COUNT! =, SEATE b. COUN 
Montgomery MARYLAND “Maryland ‘Montgomery 


b. CITY OR TOWN (if oulside corporate limits, 
write RURAL end give naarest town) 


| ¢. LENGTH OF STAY IN ib <, CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 


Comus _ 14 yrs. ___Comus _, ee 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streel eddress) d. STREET ADDRESS 1S RESIDENCE 
ae oe YESSah no[] 
3. NAME OF First Middle Last | 4. DATE Month Dey Year. 
DECEASED | OF 
‘ype or print) DEATH 
ee ao bia: __Ruth__ Spates. , 19 62. 
5. SEX 6, COLOR OR RACE!7. jareieD BIE NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years IDERT YEAR| IF UNDER 24 HRS, 
" last birthday) |"), Days | Hours iin, 
Femal White WIDOWED DIVORCED 1/21/1912 50 = | | Zz 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) | 


Housewife Washington, D.C. U.S.A. 
13. FATHER’S NAME « — 4 oF ‘14. MOTHER'S MAIDEN NAME i a —— = 
James E. Fox | Ruth Bell Suddath 
ie WAS eee TNE IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
fes, no, or unkown) | (Ifyas givawarordatesofservice) 
|S ae 218-24-6SSF George E. Spates Comus, Md.___ 


18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (c)s INTERVAL BETWEEN 
i ONSE? AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) CON, | ok see © _=+ 2 |Z Nevps > 
H- 2 ye TO - 
at a 4, ae Y seh a 


Conditions, if any, which bee! 
Batak CARS 


gava rise to immediate cause 


(9), stating tha undarlying ( PUE mic) : i 
causa last. * Salapee ie eres? 


ra "PART Il. OTHER SIGNIFICANT COND Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) . WAS aoe 
4 PERFORMED‘ 
Ss yes [] No [] 
= |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
g Heat Whila __Not Whila factory, street, office bidg., etc.) | 

g 19 work [_] et work 


, that (1) (we) last 


21. | certify that (I) (this hospifal) attended the deceased from. 
Lae ..M, from the causes and on the date stated above. 


saw the deceased oy) on.. 19 aN al, and that death occured at.. 


26, SINE ATTENDING MED STAFF * Side 
mo, |PHYS. [EY Director [J rxys. [} ae Ge 


22c. ee ( N's 3 22d. RESS 
NAME (Type! 
me Jdames. P. Kerr _ JAIGASC YS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF lace NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 4 
Burial 2/1/62 _ Monocacy Beallsville Md. 


250. REC'D BY REGISTRAR 


oafeB 2 62 


25b, REGISTRAR’S SIGNATURE 
Cth 8, Fins 


24 INERAL QIRECTOR'S bai aid A ADDRESS 
(ee Iss feller Barnesville ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ © 00931 _ CERTIFICATE OF DEATH Hi ge2 a 

s && tes a 

Ft) 7, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission) 

as 
% bribe ea e. STATE b. COUNTY 

oe Montgomery MARYLAND Maryland Montgomery 
>e 3 b. cI RDF TOWN @ outside se capa “e, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
a wei and give nearest town} 
e-s Spencerville 
pare oem 2 6 days x 3 are 
3 pg 73 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street aye | <d, STREET ADDRESS ts s. IS RESIDENCE 
~S | __ Montgomery General Hospital | ves PR] No] 
3 Sa 3. NAME OF 7 First “Middle test 4. DATE Manth Day “Teer 
3on DECEASED OF 
easy )L beer Osborn N Stabler | am January 17 1962 
ae 5. SEX 6. COLOR'OR RACE|7, wanieD [NEVER MARRIED [] | ® DATE OF BIRTH Tix Ronee pes seh IF UNDER 24 Hi 
5 Se Male | White | woowe Cl oworeo}) 12/11/1901 we | el aac a | a 
aes Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Z °o : done during most of working life, even if retired) | i 
352 farmer farmer Maryland nited states 
= Sc 13. FATHER’S NAME * 14. MOTHER'S MAIDEN NAME = ai ra 
sy Newton Stabler Mary Hallowell 
c cd) at 
2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. Social ITY.NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) responsi eet O80 SiS EO3s 
z _unknown_ Hospital Records 


INTERVAL SETWEEN 


yo ey Be a oR Weer Siow, [PRE 
Conditions, it a which soma axa NX WSS Nak ee &: 2k 


gave risa to immediete ceuse ~ = — 
Et td sai} < —- as wort BX Crrbre as Wt Z WA, 


19, WAS AUTOPSY 
LAd 


“18. CAUSE OF DEATH [Enter only : AEN lire pects {b), end (c). 


|, cremation, or removal, 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH TO DEATH E DEATH 6 BUTWNOT RELATED TO THE TERMINAL DIS! ase CONDITION GIVEN IN PART ile) 


‘ORMED? 


by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by #! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


z 
9 

= 

$ Teka —_ Se ee ee oe TAS alk 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

& OR CONTRIBUTING [1] CAUSE OF DEATH | 

U | (IF EITHER, NOTIFY MEDICAL PAB 

3 20c, TIME OF INJURY Month, |] 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (Cily oriown) (County) ~ (State) 
3S Hour Sa Whila __ Not While factory, street, office bldg., etc.) | 

: cece et work [_] et work 


sed 


Smthat (1) (we) last 


ttended the — from... > o\.; 
Le oe ana that seus occu: 


3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial 


iets saw the deceased alive on.. \ J or SM, from He causes and on the date stated above. 
62 aS C n ATTENDII ; MED. STAFF ; pe BGneo 
ay \ SS mp, | PHYS. ar oirector [] PHYS. [] \ 1y¥ 62- 
cw Pe. BAYSICIAN'S = ~~ | 22d. ADDRESS “ = an see 
i Se ee oe 4. Ho AG OA) \A. SANDY SPCIM CS 5 SVDIE  ccssccccsscesescie 
Rene Zia, TURAL, CREMATION, | 236. DATE THEREOF ; fe. NAME OF CEMETERY OR CREMATORY ~ 423d. LOCATION (City, town or county) (State) 

® = V ‘Specifs 
ore “Sor oT Jane 19 1962] Friends Sandy Spring Mae 


VR AIS {4) int 25a, REC’D bat HSER gk 


24 FISNERAL DIRECTOR'S SIGNATURE ADDRESS ee es iy Pica he fat Pee 
6 78) Laytensville, Md. 
ert ~ Hakan t SS ator iota 


a 


transit permit. Then please remove cay 


| or attending physician. 


fter this certificate has been signed 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hot 


d by the ho: 


®: 
director, pag&3 should be detached for use as the burial 


may be 


DIREC’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Pa: 


TO FUNE! 


TO HOSPITAL OR AT 


YR AIS (4) 
15M 7/61 


o 
y the funeral 
a 


eee SEE 2N 7 SKARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8932 CERTIFICATE OF DEATH 0924 


2, USUAL RESIDENCE (Where deceased lived, If institutions AYSe 


e. STATE M a b. COUNTY 
ar CITY OR TOWN (if outside ESinare) wai give oy: tee 


PAilyer Shyines 


1, PLACE OF DEATH 
a. “Mont 


MARYLAND 
b. ae Mowe f TOWN [it ou ae iritf, ¢. LENGTH OF STAY JN Ib 
write RURAL end Ac 1D WA y 


d. NAME OF ae ae INSTITUTION Pouk no¥in wh Give sireet eddress) / 5 STREET ADDRESS ") e. IS RESIDENCE 
a vie ‘ON A FARM? 
ton. San, v Nos Dersll “1n26Y 1 Valley woo ove _| vs 0) Nop 
wie NAME ie First Middle a Last A. ater Month Dey Yeor 
DECEASED 


~— 
DERTH 
Son, 16 967 
9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 21 HRS, 
last > 


ll Deys | Hours eye 


Team Ouro Anne, Ee: 


5. SEX ]& COLOR OR RACE|7, agRieD [] NEVER MARRIED [jg] | ® DATE OF BIRT! 


Sem ole. ur) wipowep [_] nvenee Dl re -({-4 g 
Vda, "USUAL OCCUPATION (Give kind of werk | 106. KIND PF BUSINESS OR INDUSTRY WAeL (County & 7 or a ie), [2 “/ OF WHAT COUNTRY? 
ne during «ost of, working life, even if retired) 
VOCE” OWE Wash iv wey di We. 
13. FATHER'S NAME , 14, MOTHER'S MAIDEN ae 
YW cd aus Sic Pa O4 
16. 


1S. WAS DECEASED EVER IN U. ARMED ons SOCIpL SEC 'Y NO, 
_ for_unkown) Cae ae O 


18. CAUSE C OF DEATH [Enter only one cause per Fine ‘end (c).| 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
O76 DUE TO “ Overwhelming| toxemia due to (a) 
Conditions, if eny, which (b) 
geve rise to immediate cause 


{¢), stoting the underlying £ DUETO 
cause last. © 


YOM C es ph an Sor x 


17, INFORMANT dress 


Pt. ehact 


INTERVAL BETWEEN 
ONSET AND QEATH 


<= 4&5 brs 


Ey, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Q THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. “WAS AUTOR ors 
F arent) Yes no [J 
E 20a. ACCIDENT WAS UNDERLYING []~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) — 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. {City or town) (County) (Siete) 
a oun keane While __Not While factory, street, office bldg., etc.) | 
= p.m. 0 et work ot work 
21. 1 certify that (I) (this hospital) attended the deceased from..\.. ik » 19&62-'that (I) (we) last 


, from the causes and on the date stated above. 


saw the deceased alive on.. 
220. Si Mi Ae af DATE 
ATTENDING STAFF 
“Shaker Mo. meee O pays. ler Le 
2 HY SICIAN’S 22d. ADDRESS = 


eres - DIAMOND __| File Silven Spamme, AVES ap 


~, and that death occured ad 


23a. BURIAL, BURIAL, CREMATION, 2b. DATE THEREOF imac NAME OF CEMETERY OR CHEMATORY 23d. LOCA) N (City, town or county) * {Stete) 
(patiels la 1-19-62 | Arlington National PA. Arlington _—- Virginia 

24 FUNERAL DIRECTOR'S RFE appre Or gia Ave, 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Warner E, , Pumphri ne "Silver Spring, Mde pare MAIN 2 2°62 | Chathun £ Faun 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


ir 085933 CERTIFICATE O a Ong2s5 
5 3 . Btem—9,fi. 2) 
2 ff 1, PLACE OF DEATH 2. USU. ea (Where gacoasad livad, If institution: Residence before edmission) 
2-5 > a. COUNTY e. STATE b. COUNTY 
2A =... MARYLAND _ 
Sug ©. LENGTH OF STAY IN Ib c. CITY OR TOWNE outside corporete limippwviije RURAL end wnt 
Bss 7 
ij ton Amehs + || Deking, [eke 
jes // in hospitgl/sive streat address) ] a. STREET ADDRESS < "|e. IS RESIDENCE 
he My ON A FARM? 
Atpile tips. ! Fro) ves [] NOL] 
4é DATE Month Dey Yeer 
= 


(Type or print) 


ene st axayard STEWARD 


Bis NS tte RACE/7, MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {= yeors | IF UNDER 1 YEAR 
i, fe. 
Wake Hi 


lesb ndey) “Months 
WIDOWED Divorced [_] | xy 1871 go ye. | iE 
Te. USUAL OCCUPATION (Give kind of work 


| to. KINI BUSINESS OR INDU: 12. CITIZEN OF T COUNTRY? 
done during most of working life, even if retired) ? ey Uae. 
== Be =, 
R’S NAME 7” | 14. MOTHER'S 
Address 7 
ere 2210 FA Ky. AG 


WAS DECEASED EVER IN U.S. ‘ARMED FORCES? FORCES? | EC Gre IT 
INTERVAL BETWEEN 


16. tees ‘SECURITY NO.| 17. bes ANT, 
(Yes, no, of unkown) eller oy ee ae 
vie AND DE, 


‘BEarH Jar We a 96 Zz 


UNDER 24 HR: 


jours 


RTHPLACE (County & Stete, of forfigi -ountry) 


jician and completely fi 


I-transit permit. Then please remove carbon papers. 


SF-32 YH, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in UA owes Ch = 


eo en A ’ Lriag fasegtg el fos lots 


rise to immadiate couse . 
ing the underlying (- DUETO 
cause lest. td 


ial 


The law requires that the death certificate be executed within 24 hoi 


id by the hospital or attending physician. 
; After this certificate has been signed by the attending physi 


should be detached for use as the bur 


Fs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, WE SAMT DESY 
9 — ca i P cE 
gu s ves [] NO 
rs i | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of iter 1B.) a 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i} 3 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201, (City or town} (County) r {Steta) 
Zz 5 eae ae While __ Not While fectory, street, office bldg., ete.) | 
= 


1” et work [_] at work [_] 


Pam. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hol 


4) 21. | certify that (I) ee ke | the x. froma she Powe, tH Sone wp IPRA, that (I) (we) last 
ay saw the deceased alive ° and that death ee ate, a ee causes ‘aa on the date stated above. 
Pact Ze. SIGNATURE 22b. DATE 


sl 


=) 
ea 
ATTENDING STAFF i SIGNED 

a Fo~ £ Cu mo, | PHYS. A dieecror OO) Pays, /O Pam (96 2— 
ieee 22. Rat re 2. 22d. ee aw. ee, Am 
ga 3 NAME (Type) 7 BP. O,  SSai ee, 
62583 235, BURIAL, CREMATION, | 23b, DATE THEREOF 
oc ao3 we feof 3). 196 A 
ov 02 
Hie “ FUNEBAL DIRECTOR'S SIM NATURE 

15M 9/60 Coan 3 0 '62 Ciihen £ Meus 


‘CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


after 
he funeral 
ould 


go 


Paper 
72 


yt will 


ve carbon 


and in any ey 


n. 
ed by the attending physician and completely filled in by 


I-transit permit. Then please remo: 
cremation, or removal, 


The law requires that the death certificate be executed within 24 


the hospital or attending physicia 


ay 
After this certificate has been sign 


ING PHYSICIAN: 


ed by 


4 may b 


TO ede OR 


L. DIREC 
paye 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


death. 
TO FUl 
director, 


VR AI5 (4) 
1SM 7/61 


es 


Ta 
£ x 
00934 CERTIFICATE OF DEATH ANG26 

1. PLACE OF DEATH :- i ree ]| 2. USUAL RESIDENCE (Where deceesed bived, If institution: Residence before edmission) 

BUSEY }| a STATE b, COUNTY 

___ Montgomery —. ___MARYLAND | Virginia 

b, CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

write RURAL and give nesrest town) | ; 

| __— Bethesda _ (Rural) days _ . Annandale a. 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | / d. STREET ADDRESS 
_U,S, Naval Hospital, Bethesda Md. | 910 Bruce Lane 
. NAME OF First Middle Last | 4. DATE Month Day Yeer 
DECEASED, OF 
5 
Sal Portes. “erte. Stover PENH Tdemmery. 02). 19 627 
4 } 5. SIX 6 COLOR OR RACE)7, maRRUED [E] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
| last pihces! pets Days | Hours | Min, 
Female | Caucasian! Wow 7] pivorcetd[]|25 June 1927 yn | 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sie! 
done during most of working life, even it retired) 


Housewife | | Maryland 1 USA 


or foreign country) ie CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME mE = 14, MOTHER'S MAIDEN NAME fe 
| eo Montgomery |! Violet Nutwell oe = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross 


(Yes, no, or unkown) greet ee aa 


Husband Donald L. Stover Same as #2 3 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


ys 1. DEATH WAS CAUSED BY: aw (a DEATH, 


IMMEDIATE CAUSE (a)_ 
4 ‘a DUE TO 


Conditions, if eny, witch {b) 
gave rise to immediete couse 
(8), stating the underlying 


z 

: PERFORMED? 

i = Sa 4 s eat. , : ‘= ’ ws EX No 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pest Il of item 18.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) {Stote) 

a Fiour “a0 While Not While fectory, street, office bidg., ete.) | 

= Pom. w at work [J] at work [] ! 


2. | certify that X) (this hospital) attended the deceased from..L4. January., 1962, to2l..January, 19.62 that Xi) (we) last 
the deceased alive on2l.. January. 19.62.., and at death occured tL 6204, Bim the causes and on the date stated above, 


saw 


Ne ATTENDING MED STAFF 728 SIGNED 
Una HASY FONG ino. | Pers. EE] omecron Cvs. OH Jan. 22, 19620 
22 22d, ADDRESS 
NAME [7 
cen i BARCMY M, SHEPARD LT MC USN | U, 8. Naval Hospital, Bethesda ,Ma, 
Te. ‘BURIAL, CREMATION, | 236, DATE THEREOF ii NAME OF CEMETERY OR CREMATORY les LOCATION (City, town or county) aw {Stete) 
REMOVAL (Specify) | 
Burial | 1-24-62 it. Marys' Church Cemetery Bryontown, Maryland 
2a FUNERAL DIRECTOR'S SIGNATURE Plu SH G-A DDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HUNT Funeral Home, Waldorf Maryland _ logy 23762 wan £ Hine 


*MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1% 


6s 
FOR STATE SooeeMEDIcAt EXAMINER'S CERTIFICATE OF DEATH WIT 
LTH DEPT. |5: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence betore edmission) 
e . 3, STATE b. COUNTY 5, , 
2S 
P: . Montgomery MARYLAND Maryland Mantes me ry 
rH as b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c CITY OR TOWN [If outside corporete limits, write RURAL en give’nearest town) 
255 write RURAL end give nearest town) i 
o 
eee ___ Bethesda (Rural) DOA 5/ Bethesda =. 
mes) VW “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
2 @ / . 7 | ON A FARM? 
Serse |. .,U-,S- Navel Hospital ee 4717_N. Chelsea Lane SEL IEE 
2255 8 3. NAME OF First Middle ‘Lest 4. DATE Month Dey Yeer “4 
5escs DECEASED OF 
att, (Type oF print) Merle LaRue Sweet DEATH = January 3, 1€2 
3m es 5. SEX ~ 16, COLOR OR RACE] 7, MMARRIEDX_] NEVER MARRIED [__] ‘8. DATE OF BIRTH IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Sumty 88: Months] Deys | Hours | Min, 
TB ENB Caucasian) wirowe[] _ pivorceo [] Aug. 4, 1885 | | 
ea ps TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
So en done during most of working life, even if retired) 
3825 Administration _ _ Pennsylvania | _USA 4 
as és Se ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 
oraz 
eee William Gaines Sweet Rose Bell Hurlbut 
= z= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ “Address ee Nw 
3 of + é (Yes, no, or unkown) | (Ifyesgive werordetesofservice) oa Conn. Ave. 
3 gs 5 = __ Ho None Ls; Miss Harriett Ann Sweet » Washington » D.C. 
a= = “ 18. CAUSE OF DEATH [Enter only ona cause por line for (e), (b), end (c).) oe — INTERVAL BETWEEN 
ar. H 
£2 oes RBRT DEATH WA CAUSE EY. MC TRA AND UAOR TRON VAL VULT TS. GNENOWH 
CES ——— - ~ = beh 
3 838ee 4 J 6 © A To 
Bess 5 Goniichch i 4) whic ») RHEUMATIC HEART DISEASE | UNKNOWN 
2 ery & geve rise to immediete couse - wr a v7 ae 
of yy {e), steting the underlying ( DUETO 
Seay 5 couse lest a (.. BRONCHOPNEUMONIA : UNKNOWN 
= Ae 3§ Zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
ae = =< —<—- © PERFORMED? 
o bao 5 | yes [&] No [] 
ae 5 2 © | 20e. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) _ a 7 
2 es. & | PRIMARY (7 or CONTRIBUTING CI 
Goss & | CAUSE OF DEATH. 
Qa % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20K (City or town} (County) (Siete) 
% eo 5 Hour e.m. While Not While. fectory, streel, office bldg., etc.) | 
ee g al 9 et work [_] et work [_] i 
a Jj 
ae 21. I certify that | took charge of the remains described above, held an Autopsy PX], Inspection [_], Inquiry [ ], and in my opinion 
; Be death Ited from: Natural Accident | Suicide |} Homicide | Undetermined 
Ot leath resulted from: jatural causes x. ccident [_] icide [_] micide [_] indetermined manner [] 
I 2 CHIEF MEDICAL EXAMINER 
Ag map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
rf D. 
c DEP! 
gz * meek EPUTY MEDICAL EXAMINER [5Q. Kp aS vA 2 
3 NAME (ree) f= At YK va OSCAR RA Address (Street, city, town, or county) trae et 
5 Fe. BURIAL, CREMATION,| 228. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Siete) 
= REMOVAL (Specify) 
9s Suitland, a. 
a 2ab, REGISTRAR’S SIGNATURE 


as, 1-95-62 Cedar Hill Crematory 
iL 


ADDRESS d 2d4e, REC'D BY REGISTRAR 
M 


wate JAN 8  '62 


Cnthun £, Fins, 


cad 
MPH) 557 Wisconsin Ave. ,Beth., 


aaa} 
my 


jer 
eral, 


in by A J 
s 1 and 2 should 
Her death. 


s 


hin 72 hol 
taal 


rs. 


e attending physician and completely fi 


Then please remove carb 


IG PHYSICIAN; The law requires that the death certificate be executed within 24 ho: 
|, cremation, or removal, and in any event, 


by the hospital or attending physician. 
After this certificate has been signed by th 


3 should be detached for use as the burial-transit permit. 


4 ‘ 
DIRECTOR: 


may be 
be filed with the State Dept. of Health prior to burial 


director, 


death. Pa 


TO HOSPITAL OR AT; 
i ” 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0936 CERTIFICATE OF DEATH NN928 


WP ee OF I DEATH 2, USUAL RESIDENSE ea deceosed lived, If institution: Residence before si 
ies 
227 oT 7H 


a, STATE b. COUNTY 


iat 


MARYLAND 
» LENGTH OF STAY IN tb e. CITY OR TOWN 3 S corporale limits, write RURAL end give neerest town) 


write RURAI id give town) (gere 
Some ZS | _4 lz x Lo, PP 
d. NAME OF HOSPITAL OR INSTITUTION (if not in reel give street apdre: « 


SURBURBAN HOSPITA LirileP2. 


3. NAME OF First Mi 
(Type or print) EMMA Ba SWIGETT Sears 
— [ ef ize, fakiterene Lee? 


DECEASED 
5. SEX” 6. COLOR OR RACE/7. mapRitD LNEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In yeers J If UNDER 24 HRS, 
bi bprcay) Pin Deys | Hows | Hin. 


35 
ey X, thy fe. wow pivorceo [_] G0 20flEbL\F rs. 
Ue aE: Pea ici dindiot ia | 10b. KINI BUSINESS OR INDUSTRY “Il. BIRTHPLACE (County & Stele, or $e country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire | Ds | i A 
At Nome Seale mae! 4 iN DIANA US 


13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME : 
JOHN BAIN | ‘BETHSHEGA GOSS 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


nes a gerry 4 k NOW A @RAFTO N i ETT | MARTNSYI Cees lai 


16, CRUSE OF DEATH [Enter only one cause pey (2), whe end (c) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED 8Y, aes , eae 
IMMEDIATE CAUSE (e)_ tats 
t & )& Q\put to ‘? 
Conditions, if eny, whieh (b) cuswe tale 


geve rise to immediate cause 
(e), stating the underlying 
cause lest. Fa te) 


=e rs iN. OT SIGNIFICANT ATC ie = [O° DEATH iV. ~ I a [Wl ae TERMINAL DI L DISE ISEASE )) 19. WAS ‘AUTOPSY 


PERFORMED? 
CJ | wove 
208. ACCIDENT WAS UNDERLYING DESGRIBE AIQW I ci helt te re of or ' q ¥ 
OP CONTRIBUTING [) CAUSE OF DEA ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. (City or tow (County) (State) 
Pear | Hbctory, streat, office bldg., etc.) | we 
p.m. I 
2. V eertify that (l) (this hospijal) attended the deceased from.... 10.2... JON... that (I) (we) last 
WAP UN... 19fp4.., af that death occured as ‘iptrom the ¢duses and on the date stated above. 
IGNATURE = rau = - "22, DATE 


] 
DING TAFF SIGNED 
MD. PHYS DIRECTOR \a| Ps, oO ae 4Yez 
*"\22g. ADDRES’ a | 
‘ST.,N.W., WASH.',D.C. 


2. 


20c. TIME OF INJURY — Month, Dey, Yeer 


MEDICAL CERTIFICATION 


HARRY A. HORSTMAN Sad 


CREMATION. | 23b. ~ DATE THEREOF Pe NAME OF CEMETERY 


3d. LOCATION (City. town or county) {Stete) 
Ge lcat Tan 3)1G6Q | SOUTH PAR rE  Ceuereel MARTINSVILLE | INDIANA 


24 FUNERAL DIRECTOR'S) SIGNATURE ‘ADDRESS 4 Sa. REC‘D BY REGISTRAR | 25b. Fosyar’ SAT 
"aap Sasa oar gee fh. Moe. wdaden sai "ee Cin ME tees “Ts 


. 
FOR STATE 


ALTH DEPT. 


actor. Page 
lealth, 


is necess: 
jyour files. 


delay i 
ie é 


in 
I-transit permit. File pages 1 and 2 with the Stat 
ii fter death: 


|, 2, and 3 to the fun 


in 7: 


it withi 


in any even! 


iner’s Office along with form PM3. Page 5 may be retai 


INER: This certificate should be executed within 24 hours after death. If any 


Page 3 should be used as a buri 


ted agent, prior to burial, cremation, or removal, and 


@.. 


the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 


warded to the Chief Medical Exami 


EDICA: 


its designal 


or it: 


4 should be 
TO FUNERAL DIRECTCR: 


TO DEPUT, 
please e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Age 


1, PLACE OF DEATH 


COUNT! 2 “USUAL RESIDENCE (Where deceosed lived, if institutlon: Residence betors edmission) 
e 


@. STATE b. COUNTY ‘ 
bel. “dy 
c. CITY OR TOWN (If outside corporete limits, write RURAL end give ngfrest town) 


24 


MARYLAND 
. LENGTH OF STAY IN 1b 


ST Aree 


W putside corporat 
E ost tor 


limits, 
) 


> tt TFiees ——- 
@. NAME OF HOSPITAL OR INSTITATION (if nol In hespitel, give street address) | d, STREET ADDRESS ; 1S RESIDENCE 
ON A FARM? 
LOS- Baal Gur. ny: duke ASO GF eed 
3. NAME OF “First liddle Last Dey Veer, gli 
DECEASED Chris cite 
(Type or print) 190 2 
%. COLOR OR RACE|7, 4 aRalED [] NEVER MARRIED PATE OF BIRTH 9. AGH (In yeers ||F UNDER T YEAR| if UNDER 24 HRS. 
s fast Bihdey) [Months] Deys | Hours | Min. 
w wiowe[]  pivorceo[]| §— DB Jz Gal yn. we 

. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) “ia. caTIZEN OF WHAT COUNTRY? 

fons during most of working life, even il retired) 
Infant ul NSE 


13, FATHER’S NAME = Ww 14. MOTHER'S MAIDEN NAME 


re Che eke (3 y Z, 
S ea SF foe way ARMED FORCES? : 16. SOCIAL SECURITY NO.) 17. Papi * Tg jdress , * 
, oF unkown) | (If yesgive war or datesofservice 
None Muslim Vliytr ( mn Gli, 2— 


No 
18. CAUSE OF DEATH [E [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), = —- fet th, 
uy 7s >, DUE mache 
i 


ions, if eny, 


geva rise to immediete couse 

(a), stoting the underiying ¢ PVE aes fe 

cause last, (eo) 

foes = =! _ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

Se PERFORMED? 

E 
3 yes []_No fq 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) — 
& | PRIMARY [] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form," 20f. (City or town) (County) —~—_—‘(Stata) 
ray Hour s.m, While __Not While fectory, street, office bldg., ete.) | 
2 oe ” jet work [] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ["]. Inspection IM. Inquiry P<], 
death resulted from: Natural causes x Accident fe! Suicide ie) Homicide ia} Undetermined manner ia] 


CHIEF MEDICAL EXAMINER [_] 
pra tekstas a ot pa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEP. E INER 
fiw | UTY MEDICAL EXAMINER [7X a *~ 19C2 
NAME (Type) 
‘220. BURIAL, CREMATION,| 22b f 


OLL, dros 
. J. > 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, in, OF country (St 
REMOVAL (Specify) 
Ly ee 62 


Burial Parklawn Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Marylanqd,,, AN 2 9 160 Cutten ¥ Kes . 
pee Me ee ee we 


and in my opinion 


Sh dsche2.pt Address (Street, city, town, or county) 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


18. CRUSE OF DEATH [Enter only ona cause per lina for wee (b), and (€).] INTERVAL BETWEEN 


oy DEATH 
(t1Ar 


7 eS 
FOR STATE £0938 MEDICAL EXAMINER S CERTIFICATE OF DEATH Nn93h 
LTH DEPT. |Sstace oF beara = “|| 2. USUAL RESIDENCE (Where deceesed lived, If institution, Rasidanca bafore edmission) 
= e. COUNTY ©. STATE b. COUNTY 
é3 MARYLAND || 
= b. CITY OR TOWN (if outside of ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN Uf outside corporate limits, write RURAL end give ngfrast town) 
5 write RUI of 
>~v = pee 4 Se 
tt 7 d. NAME OF HOSPITAL OR, 4S RESIDENCE 
@ i ON A FARM? 
Dr "A G 
Sea8 3. NAME OF iddla 
o 3 DECEASED 
=fe2. (ype oF print) mM 
2 — 4 
owes 5. SEX, 6. COLOR OR NEVER are ATE OF cS 9. AGH (Inf yaars | IF UNDER 1 YE. 
pt 2 4 dey) |"Months| Days | Hours “Min. 
g 3 ae é __| wipowen [9% vivorcen [] [LV ve | _ 
wove T0e. PSUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. rp CE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> nN dong 19 most of working life, even if retirad) 
bed ee eg 1 
8“ Se a46 > Sh SE 
85 GE a iy AIDEN Pann 
eos 
2 
o ECEASED BVER IN U.S. Al ICES? | 16. SOCIAL SECURITY NO.) 17. aoe. ~ ee 
© unkown) | (Ifyes give wargi-detesofservice) ae 
- ; Qrchee Thones a. (Sem) SG 2 | 
£ 


PART L. DEATH WAS CAUSED BY: SH, 
ee CAUSE Woes Se POE Atlinp~ 
Le ey ] % af. ~DUE it 
Conditions, if any, which ore tH rave Onbsulrr Wsct A 
gave rise to Immediate couse 
(e}, stating tha underlying ( CVETO 
causa last. (e) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


in pencil 
Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w' 


or its designated agent, prior to burial, cremation, or removal, and in any @ 


“19. WAS AUTOPSY 
PERFORMED? 


Ve YES No 64 


20a. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
PRIMARY [ or CONTRIBUTING [) 


CAUSE OF DEATH. 


ER: This certificate should be executed within 24 hours after death. If any dela 


the certificate, writing the word “pending” 


MEDICAL CERTIFICATION: 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour "aim. While __Not While factory, street, office bldg., etc.) | 
0 jet work [_] at work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection wa Inquiry [val and in my opinion 


rarded to the C 


we 
5 death resulted at Natural causes [@. Accident [7] Suicide [7]. Homicide [| Undetermined manner [_] 
m CHIEF MEDICAL EXAMINER [] 
Se score, ay. Soe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
8 Rs ene "DEPUTY MEDICAL EXAMINER [J = aie 
82 NAMEG a) F)AMA ss B hose Pei i ccar irest, chy, hin, or county) [> 2 G / 
gs aa. BURIAL, CREMATION,| 22b, DATE THEREOF Pie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) “(stete) 
ABS ‘AL (Specify) 
Qe<0 Hy 1/7/e2 col Se James Baptist., Bealeton, Va. 


‘ADDRESS 


Rockville, M4, 


‘24a, REC'D BY REGISTRAR 


oaTEMAN 11 '62 


24b, REGISTRAR’S SIGNATURE 


Conder fb, Plea 


hed Ky 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00939 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


TALTH DEPT. |. Puace or vara 2, USUAL RESIDENCE (Where dacessed lived, If Se 
* Se hy a. STATE b. COUNTY 
‘ MARYLAND Por tad 
b. CITY OR TOWN [if outsi ¢. LENGTH OF STAY IN ib €. CTY OR TOWN {If outside corporete limits, write RURAL end give ngbrest town) 
JogRURAL ond give hgarest, town) j ‘ i; 

‘d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give siroat addrass) d, STREET ADDRESS 1S RESIDENCE 

< ONA 
WDD ining Cur xl2¢EM Lar G pt X, | wes no 
2. as Be a fiddle Stat ~ Month — Dey ad 

” DECEASED 


(Type or print) 


6. COLOR O} fae IF UNDER 1 YEAR 


7. MARRIED [pQ.NEVER MARRIED [-] | 8- DATE OF BIRTH tavlbprhdey) orien 
lonths ays Min, 
wivowep []__vivorceo [] ~3/- 17 of yn. oe ae . 


12. CITIZEN OF WHAT COUNTRY? 


ARE 


. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
Jone ging most of working life, even if retired) 
13. FATHER’S AME = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT 
(Yas, np /or unkown) | (Hyasgive warordatas of service) 


Wed | 1324506: Mate Timhee, Ps 


18. CAUSE OF DEATH [Enter only ono causa por lina for (aj, (b), and (c).] 


PART I. DEATH WAS CAUSED BY: toy. 
l IMMEDIATE CAUSE (e)__‘ - oe — 
FN Ys power / 


Conditons,  an¥, which * al ae eee | tek Pee, . = 


Tt. BIRTHPLACE (Stete or foreign country) 


IDEN NAME 


wil 


in Item 18. Give Pages 1, 2, and 3 to the fun 


gave risa fo immediate cause 
{a), steting the undarlying f CUETO 
couse last. {o), 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


= 
19. WAS AUTOPSY 
PERFORMED? 


es Tal No fl 


208. EXTERNAL CAUSE WAS _ 
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15M 9/60 } vill par FER 6 "62 Cnthaq 


o 


in 24 hou 


The law requires that the death certificate be executed wi! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


7 00945 CERTIFICATE OF DEATH Hng37 
ox =— = —. ——— 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
Ee a. COUNTY ‘ATE bygou 
ak Montgomery MARYLAND || “Waryland Nontgomery 4 ii” 
=a b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give neerest town) j 5 
Soe Bethesda | 3 days — Si1ver Springs l I 
& ry d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give “ret address) d. STREET ADDRFSS a. eee 
a | 
3 The Clinical Center, Bethesda 1k, Md. || 10907 Fiesta Road ves] NOK] 
3. NAME OF Middle poe Month Dey Yeor 
DECEASED 2 \ 
ee every Kirk Usilaner = ™™*™ gamary 8 1962 
5. SEX 6. COLOR OR RACE ARRIED § 9. AGE (In years {IF UNDER |_IF UNDER 24 HRS. 


3” aie 


7. MARRIED [_] NEVER MARRIED ic Ny DATE OF BIRTH 


eptember 17, 1953 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ree fi. BIRTHPLACE (County & Stete, or - Ea ~| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| None é | New York U.S.A. = 


14. MOTHER'S MAIDEN NAME 


ell Deys 


WIDOWED DIVORCED 


White 


nt 
13. FATHER’S NAME 


# ve is Yat EVER IN U.S, ARMED FORCES? 


Yes, no, or unkown} | (Ifyesgivewarordatasofservice) 


ind in any event, within 72 ho 


16. SOCIAL SECURITY NO.| 


5 iro ae Medical Record 


Then please remove carbon papers. 


> 
3 
ra 
€ 
8 
2 
z 
a 
= 
- 
oe 
a 
3 
2 
& 
a 
2 
£ 
£ 
7 cc) 
a” 3 No ___—-| The Glinical Center, Bethesda 1), Maryland 
eta 5 ; | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
3 = E & PART I, DEATH WAS CAUSED BY: + ONSET AND DEATH 
az as me iumeniaTacayse (ci Medullary Compression _ 1 day 
=¢ 
S53 £ DUE TO 
2efe BRS. 5 Panty Hydrocephalus ae ‘ll 1 year 
z 3a 3 eve rise to immediete ceuse 
£ o's (e), steting the underlying ( DVETO 
“8 22a i «_Craniopharyngioma 2years _ 
<4 = 2 £8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION « GIVEN IN PART Te} 19. WAS AUTOPSY 
Hegsss 9) 2 PERFORMED? 
Betes As : ei L tes aNo iE] 
eae ot © [20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
2 Sag E | OR CONTRIBUTING L] CAUSE OF DEATH | 
Beers G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
£y= he 2+ ee 
OF o 2 3 s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, © 20f, (City or town) {County} (Steta) 
2 oat a BI a i While __ Not While factory, street, office bldg., otc.) | 
Sue 2 ra 19 et work at work | f 
Pied Lee ee se eee 
E O38 é 21. 1 certify that JJ (this hospital) attended the deceased from. January. Beves I96B to. January. 6.., 196 2:, that Q) (we) last 
BZUVoO saw 7) re alive on.J, “y..J 19..62:, and that death occuredlgh# 232RM trom the causes and on the date stated above, 
arees | 220. SJ@RMATURE | 3 22b. DATE 
OfR YS ATTENDING STAFF at 
¢. ¥ abe: [1 Skecron CJ oS CX January 9, 1962 
a = 22 [beck 22d. ADDRESS 
Heat | alee ty The Clinical Center, National 
BAe s Robert _L. Fisher Institutes of Health, Bethesda 1h, Md.- 
epee 3a, BUBIAL,.CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY GRICREMATORY 23d. LOCATION (City, town or county) (State) 
ah ot REMOVAL, (Spacify) 2 5 9 
otos8 Buria 1-19-62 _ king David Memorial Garden Falls Church, Va. 
ee (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 B. Danzansky & Sons 3501 14th Ste, NW |oarjan 1262 | hun Sf fics: 


‘3 


ie di 
and 2 should 


24 hoy, 
Slled in by thi 


s that the death certificate be executed within 


yy the hospital or attending phi 
fter this certificate has been signed by the attend 


G PHYSICIAN: The law req 


by 


Ld 


may be ri 
DIRECTO. 


Pay 
B 


death. 
director, 


TO ea: OR ATI, 
> TO FUN. aq 


< 
3B 
a 
= 


g 


9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00946 oe eee OF DEATH ' HAZ’ 


1. PLACE OF DEATH 


a, COUNTY 
Montgomery MARYLAND 


b. CITY OR TOWN (if outsida corps "] . LENGTH OF STAYIN Ib | 
write RURAL and give neerest town) 


lived, If institution: Residanca bafora admission) 
b. COUNTY 


E (Whore dacaa: 


Bethesda ihr. 20 min. Washington Pax ag 
: ¥ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d. STREET ADDRESS ®. IS RESIDENCE 
7 ON A FARM? 
|___ Suburban _ wD 2" 2% --; 5430. Conn, Ave., NeVie ves [] NO 
3. NAME OF Firet Middle Month ~~ Year 
DECEASED [+ or 
int) 
{Typa or print) Dorothy = R.4y E LLE N Utz. -4 { DEATH Janu: 196; 
5. SEX 6. COLOR OR RACE|7. MARRIED =| NEVER MARRIED KX! 8. DATE OF BIRTH 9. AGE (In yaars | IF rye YEAR IF UNDER 24 HRS. 
(a rig Deys | Hours | Min, 
Female White wipowep ["]_-_bivorcep [] | 1/5/28- os yrs. 
10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11." BIRTHPLACE (County & State, or for country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) re 1 
outine Crere! 0,S.Govt. | Washington, D. c. USA e 
13. sd S NAME | 14, MOTHER'S MAIDEN NAME 
A, Thomas Utz | Nellie Ribble 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Addrss — © 
{Yas, no, or unkown) | {Ifyesgivewaror datesof servic: 
_no no Nen& Brother, David E. Utz — same as above 
~ CAUSE OF DEATH [Entar only one cause per line for ja), (b), and (c).] INTERVAL BETWEEN 


mnoonmainn, J VICACEREB Lg Heluophoyy ds 


ocr “a Loplieey sincere ame Rt wdd fe) 
bre terebhyc” AeTep aa 


{a), stating the underlying 
couse last, 


19. WAS AUTOPSY 


Dr. Broschart notified 


z PART Il, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(a s 
= PERFORMED’ 
s ves [J] No CF] 
= |2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part | or Pert ll of item 18.) > ., 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stete) 
g deen, While Not While | factory, street, office bidg., otc.) | 
ES at work [] at work [] | 
= pam. 19 . : 
_ | certify that (I) (this hos Eo dleided jhe SUE ORED Maas SB hh O., 19.&.E4hat (I) (we) last 
2 and that Heath ‘occured My . 5: = 2 Afro ae causes and on the date stated above. 
22b. DATE 


SIGNED 


saw the deceased live on. Ake A vA 
220. SIGNATURE arrome a 
ne BA Mo. pf DIRECTOR fin) PAYS. fe. Hrefea. 


22c, PHYSICIAN'S a "| 22d. ADDRESS 


mr Gurpert B, RADE, E00 TMIATARY RDy NW, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ci , town or county) (State) 
OVALY (Spas ~~ 

Siva JOH.SR, \46Q_ Glen woop ‘Gaweneey Wa SHINGTON, D.C. 

e4 DRESS sy AS, 2Sa. REC'D BY RI mal 2Sb. REGISTRAR’S SIGNATURI 


24 FUNERAL Cap 
Paybt eT a ak sy Sgurg! Date JAN 2 2 6 Citta £, Frauds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LX 


FOR STATI 0894 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH anag 4 
ALTH DEPT. |7. ptxce or beats ] 2. USUAL RESIDENCE [Where deceesed lived, If Insiitulion: Residence before reas: 
‘ee e COUNTY | a. STATE 245 b. COUNTY 4; 
23% mM ___manyunn thligo. tnel 
eee] B. CITY OR TOWN lif outside ekporete limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest ae 
554 write BURAL end give neof¥st town) a " - 
hg <4 10 (as Pind dee Ade Fie XK 3 
@ 4d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street af dress) d. STREET ADDRESS 15 RESIDENCE 
fo) 
Sees he ¢ Abnete™ apt Bi zz ef Baklamn Cub Cece __|vs( Nok 
2 3 First Middle DATE ‘Month "Dey Yeer 
23738 : @ ‘ ; F 
3 5 Of Fra a SO pherwes deen, Hee, & 19 G2 
Paes | ‘OLOR OR RACE] 7, wARRIED fx] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [inf yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pits Py best Biyndey) ce Deys | Hours | Min. 
EB es a wipowed |} —bIVoRcED [} i -/-S1F E99 G2 | 
Gs 5 USUAL OCCUPATION [Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY #11, BIRTHPLACE sli: of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Yond dysing most nf life, even if retired) 
ce ex NAME - 


15, WAS dinkn eae IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates otservice)| 


it within 


14. MOTHER'S MAIDEN NAME 


/16. SOCIAL SECURITY NO, 


,. INFORMANT 
; mnie PO KK. Yee 
18. CAUSE OF DEATH [Enter only one cause per line for {b}, end {e).. im 
PART |. DEATH WAS CAUSED BY: 


AE CAUSE (a) OL Crass 
0. | DUE To 
icin ee) [' 4 é 


in Item 18. Give Pages 1, 


4 should be ferwarded to the Chief Medical Examiner’s Oftice along with form PM3. Page 5 may be retaine 


ial-transit permit. File pages 1 and 2 with the State 


{e). 


a) 


This certificate should be executed within 24 hours atter death. If any delay is necessar 


Ey 
i aA 
ee 
ey 4 
> a 
ge 
Bas z il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(e)| 19. WAS AUTOPSY 
= ie ie nd PERFORMED? 
8 3 s ves []_ no $q 
= # [20e. EXTERNAL CAUSE WAS |b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
2228 & | PRIMARY [] or CONTRIBUTING [] 
pad © | CAUSE OF DEATH. 
o = =A —2 
SP e 3S |Doe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City oF town) {County} (Stote) 
= 5 Gateimy While Not While factory, street, office bldg., etc.) | 
a 2 nee ” ot work [_] ot work H 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [94 and in my opinion 
death resulted from: Natural causes [5 Accident [_], Suicide [} Homicide ["], Undetermined manner [_] 


‘CHIEF MEDICAL EXAMINER Oo 
ACTUAL Ai 
sern,. Datu d i jx Pat nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


the certificate, w 
ted agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY DICAL Deis 


TO FUNERAL DIRECTOR: 
ignal 
Ss) 


Aj m, EXAMINER'S DEPUTY MEDICAL EXAMINER Va & { 
SVE OM | NAME (typ0) A VES ESCA BLT Address (Street, city, town, of county) ees d 
H By 22e. Le [AL, ca ae DATE oe S wes ‘NAME OF CEMETERY OR CREMATORY = 22d, LOCATION (City, tov ‘or country) {Stete) 
os : OVAL (Specify) 
Szo8 Burial- Transit 1/16/62 Rienzi Cemetery Dulac. Wisconsin 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D Fon tek 2d4b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |x JAN 17 ’62 Cuttun £. Kane 


R STATE 


@ 


transit permit, File pages 1 end 2 with the Sta™ 


or its designated agent, prior to burial, cremation, or removel, end in any event within 72 hours after death. 


ending” in pencil in Item 18. Give Peges 1, 2, and 3 to the 
rial 


miner's Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as e bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
48 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HG9 
1. PLACE OF DEATH 7 “| 2 USUAL RESIDENCE (Whora dacoased livad, If institulions Residence bolore admission) 


a, COUNTY a. STATE b. COUNTY 


__ MARYLAND } nd. . } vert 
©. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporate limits, write RURAL and give nfsrest townl 


‘outs corporate limifs, 
leeres! sown) 


3 Ad : 
las c led Les ie aS coat = =A _—e 

. NAME OF HOSPITAL OR (NBTITUTION (jf not in hospital, give streat address) cd” STREET ADDRESS 2. IS RESIDENCE 

3 A G ON A FARM? 

me AVA rf he KAN AAAS hb rege ar hecdey _| NO 
3. NAME OF First Middle Last 4. DATE Month Dey 

DECEASED ® OF 

(Type or print) DEATH 4 19 b ee 
5. SEX ‘OLOR OR yh 7, MARRIED] NEVER MARBIED @- DATE OF BIRTH 9. AGE fin yaars {iF UNDERT YEAR| IF UNDER 24 HRS,_ 

faq Hirihdey) [Months] Deys | Hours | Min. 
my tle wipowep [-]__oivokceo [] /- {7 19 CW (A yrs. 
0a. “USUAL OCCUPATION Uta to jive kind of work | 1b. KIND OF wea ‘OR INDUSTRY | 11. ager af or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working lifa, even if retired) 
aN Ganece_ GLASER 
13. 14. MOTHER'S MAIDEN NAME 
unknown 

[2 WAS DECI EASED ts N YS. Al bbeaess soKcess 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address E ~ 
Yes, no, or unkown) | (IfyasgMeweror detesofservic 
besa 5 7901-6684 Love Meran's Agila) SU 
"| 18 CAUSE OF DEATS [Entar only one causa per line for (e), (b), and (¢).] "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a). f AdeQesten fs arctan 
25 j DUE TO 

Conditions, if eny, which {b) 
gave rise to immediate couse 


(2), stating tha underlying 


DUETO 
{c} 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SS PERFORMED? 

5 yéts [] No qq 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury In Part | or Part ll of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

% | Doc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 20% {City oF town) (County) (State) 

ot Hear atin. While __ No! While fectory, street, office bldg., atc.) | 

2 aS: 9 at work [_] al work i 


21. I certify that | took charge of the remains described above, held an Autopsy fey Inspection b4 inquiry ix. and in my opinion 
death resulted from: Natural causes 4 Accident Ce Suicide fall Homicide 3 Undetermined manner im 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ih 4 izes 
ee ier Map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 27-G2—- 
NAME (Typa) FAS At. TE eT SEL SWI Address (Siroat, city, town, or county) 7 


22a. BURIAL, Sino 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {C m, oF country) {Slate} 


ae 1/30/62 Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 


23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H.Hines Co.,2901 llth St. Wash,DCe | DATEAN 3 0 '62 Clittua £ Pasah 


A 


r 
I 


e * ral 


iz 
£2% 
2 “ve 
>é 
~~ Faw 
nN oie 
« £32 
= Ss 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


'G PHYSICIAN: The law requires that the death certificate be executed w 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


Ni 


death. Page. yy be rel 
> TO FUNERS 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AIT, 
bi 


a< 
a 


a 
= 

2a 
o 
os 


a 


ey 


{ 


N Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH i942 
1. LACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institulion: Rasidence before admission) 
= a, STATE b. COUNTY 
Montgomery __ : _ MARYLAND Maryland Montgomery ¢ 
b. CITY OR TOWN {if outsida corporate limits, ~~ |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
Bethesda | wi Days i447 Bethesda J 7. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) [ d. STREET ADDRESS 2 ESTEE 
The Clinical Center, Bethesda 1, Mde 5117 Wessling Lane ves |] NO LX 
3. NAME OF . First Middle lasts) 4, DATE “Month “Day “Year = 
DECEASED f OF 
{Tyee oF print) Louise Pamela Wacker beams January 18, 19 62 
5. SEX ]6. COLOR OR RACE|7, MaprieD |] NEVER MARRIED fi) | & DATE OF oIRTH ~ 19. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ae (3 birthday) |“Months) Days | Hours | Min. 
White wioowe[] _pivorcio[] | June 29, 199 ys. | 


Ta. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) 


Student None Washington, D.C. | Wests 
)13. FATHER’S NAME r= . "| 14. MOTHER'S MAIDEN NAME. = > = 
Thomas Wacker e. Mary Stuart 2 i a 


16. SOCIAL SECURITY NO. 


None _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) 


VOINFORMANT Ms Medical Recdfis 
The Clinical Center, Bethesda 1), Maryland 


el | INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH was causiD bY Pseudomonas Septicemia with Shock _ ae a 
a ; oe __m} bur TO 
Conditions, if any, whieh (»)_ Acute Myelogenous Leukemia _ __|_5 Weeks 


gave rise to immediate cause 


(8), stating the underlying ( OVE TO 

causa last. i ap (c) =| 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)/ 19. Bias AUTORSY 
= aad eS" oa PERFO! 
5 ves J No [J 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Parti orPart ll ofitem 18.) = 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home | 208. (City or town) (County) (State) 
a Hour a.m, While Not While factory, streat, office bldg. i 
= ave 19 at work al work 1 


21. | certify that (§ (this hospital) attended the deceased frombecember. | por 19.8 aL to. JaMMAary... £999.96, that @® (we) last 


saw the deceased alive ondanuary..18,....19.62.., and that death occured atZ.t.3f, FMm the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
SIGNED 


wt? VorygeryAa— >. |MED _SReon AME a January 19, 1965" 
22d. ADDRESS The Clinical Center, National 


ME (ye) J. David Heywood 
—ae oh — —__|_Institutes-0f-Health, Bethesda 1, Mds 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
EMOVAL (Specify) . : 
Buriat 1/22/62 Gate of Heaven Cem. Silver Spring, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


patAN 2 3 "62 


Anthea £ Pana = 


MARYLAND STATE gna vier ¥E OF HEALTH—BALTIMORE, 18 


Teen #2-\QgRTIFICATE OF DEATH a a 


i cee RESIDENG (ies deceosed lived. If institution: Resiflence before re odmission) 


b. COUNTY 
MARYLAND ep Li Le CBRE Pa 
CITY OR TOWAYIF autside corpo its, write RURAL and give neores!own) 


ive nearest town) ap 
pv eee) < Vande )) Heen|| N77 eae by GU. Kensingto 
SRR FRO al ia oe 4 BeeTaooney7~ Laver Eee Sas 
ne VUE ox Ct eC, ves No pe 


— fi, t, 
. NAME OF A iddle a 7 4. DA 
DeCEASD ae irst Midd! / last pete Day Year 


V2 GAC 4 “ DEATH oaks [owt 962, 


5. SEX} 6, COLORIOR = 7 8. DATE/OF BIRTH 9. AGE fin years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
yp 4y a } La i NEVER MARRIED XY Z pene tha SSeieain, 
Lt. wipowen [] Divorces [] | 9.2, LEF ys. | 
Lb are OCCUPATION ioe kind of work done] 198"KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Sfate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Say 6 y 4 <2 
smntret— LUA 9 Lawn 


td 


e 4 


oe be filed with 


tor, 


14, MOTHER'S MAIDEN Ni 


13. FATHER'S NAME 7 
re Ahasles Kee Le Seg. CL, 


EP WAS eg es ats) U, $. ARMED FORCE 16, ec> SECURITY NO. % INFORMANT, io He Wy) 
re {IF yes. give wor or dates of Pha . M9 
thar. degra EG AM kija 


se remove corban popers. Pages 1 


18. CAUSE OF DEATH | [18 CAUSE OF DEATH (Enter only one cause per [ite only one cause per fife f for {a}, (b), ond (c).} = 7 ouEEY ANB Deas 4 
PART I. mecoil WAS CAUSED BY: f, if 
“IMMEDIATE CAUSE (o] L ae weeopetes {| ff ive / / He Ken tony 


Then 


the registror prior ta buriol, cremation, or removal, ond in any event within 72 haurs after deoth. 


a e Porvwre ; me cS 2 y 
2.0 any, Which fs os Ste ? ee Mies nth g a } dae he 


gave rise to immediate 
cotse (a), stating the under (| DUETO 
lying cause lost. « 


Past Il. OTHER SIGNIFICANT rae-: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. he ee 
ves ‘an Nat 
20a. ACCIDENT WAS. eres Gi, 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE O} 
(1F EITHER, NOTIFY MEDICAL cs lo 


‘ansit permit. 


ir ottending physicion. 
is certificote has been signed by the attending physicion and completely filled in by the funerol 


HYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deat! 


MEDICAL CERTIFICATION, 


= 
mar 
a) 20. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED 7 ]20e. PLACE OF INJURY (Home, farm, [dOF. (City or tawn) (County) {Stote) 
8g Heuraiatien’ ite Net mild foctaty, street, office bldg., a 
Zaz 5 lat wark [7] ot work f / 
o 
Es 21. 1 ce = wk Lai ended’the gute 2 from. arr, LL. a4 196, folee yh, , 1925 that | last saw the deceased 
Begs alive an______. Vier .. and thét death occurred at. 2 27, fedm th the causes and an the date stated abave. 
Epes a7 \y 
<5 AL Bt ate a : z 
ay Pe] SGWATUR FELCH, LOUIE — yp, es 
oS PHYSICIAN'S ; 2 Je ioe" Z Mn Le 
Ress |_| NAME (Type) _ sak 7. nf ft aes se ee os 
fn | | Beee™ (Galtrre, "aril 
>> g2MQ 
ae , pal 1a Cena e__. Jarl 
- 


C za, ae 5 a ADDRESS } fy ‘do. REC'D BY lial ‘db, REGISTRAR’S SIGNATURE 
| / 
Yet ors) NN bs - W 24, A Pre) ee. pare JAN 1 7 °6 Tau _f 
0 SS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O51 CERTIFICATE OF DEATH 


2 1. PLACE OF DEAT! ~~ |) 2, USUAL RESIDENCE (Whore dec lived, If institut ssi ny 
§ . COUNTY ©. STATE b, COUNTY rrederren Y 
rs Montgomery : MARYLAND | __-Mexylend. _ Montgomery- 
“v5 b. CITY OR TOWN (if oulsida corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nesrest town) 
Eas write RURAL end give neerest town) A 
Se 2 Olney 7 days Monrovia [bX%6 
EY ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei address) d. STREET ADDRESS ie 15 RESIDENCE 
ow Montgomery General Hospital yes Sg No[] 
[3 NRME oF ; First Middie last 4. DATE Month Dey “Year 4 
‘ OF 
(Type or print) John / Kdbedt Gwinn Walker]  vearx January 6 1962 
5. SEX ]6. COLOR OR RACE|7, MaRRHD ne. MARRIED] | 8. DATE OF BIRTH (9. AGE {la yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 Jest birthdey) Months) Deys | Hours Min. 
male hite wiowen[] vivorceo[-]| July 29, 1885 76 ys. | 


Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
er ee Le _Mayy@and nited States 


Ynkndyx Farm labo M 
13. FATHER'S ME 14. MOTHER'S MAIDEN NAME 


John L Walker | Harriet A Hobbs 


iM WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
es, 


1g, of unkown) | {Ifyesgiveweror dates ofservice) | 
: PTI) No __ |Y¥btddyitNione Hospital Records above es 
8. CAUSE OF DEAT! iy one couse ] INTERVAL BETWEEI 


se ger line for (@), {b), end (c).] ONSET, AND DEAT) 
PART I, DEATH WAS CAUSED BY; PFO y 7 3 
2 IMMEDIATE CAUSE (o)___ s Y 4 ,) i — 
Bs ; 2. DUE TO ° 8 
6 Antrivschrorie, writ weaele, Yrare 


my 
Conditions, it eny, which 
geva rise to immediote couse 
(a), steting the undarlying DUE TO 


cause last. 


Wa. USUAL OCCUPATION (Give kind of work VS KIND OF BUSINESS OR INDUSTRY 


Then 


The law requires that the death certificate be executed within 24 hou 


‘ital or attending physician. 


(ec). 


ate has been signed by the attending physician and completely 


jirector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal,and in any event, within 72 hor 


= mh 3 PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBU ‘BUT NOT RELATED TO THE WERMINAL “aka? 19. Was AUTORS 

See 5 Astute ” sigosgpetend tana Aiken te vs AC 

mes = [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY CYCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 

es 5 | oF conmmnuome Gh. chuse oF BATH 

Oss s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20t. {City or town) (County) (Stete) 
é 8 Aiesti¢ wie ie While __ Not While factory, street, office bidg., ete.) | 

©: = p.m. 19 at work [} at work [J | : 

Hy f:) 21. | certify that (I) (this hospital) attended the deceased con Be... 19GL., to. A a Laney 196 Ey that (1) Gwe) last 

80 saw the deceased alive ON. pOwers & and that death occured afd.¢. , from¥the causes and on the date stated above, 

o> eG RE 22b. DATE 

ce ey wo, [SLO pe Benon 1 AE on 


~ | 22d. ADDRESS 


Damascus, Md, _ 
"123d, LOCATION (City 


22c, PHYSICIAN'S 
: NAME (Type) Mi McKendree. yer 


236. DATE THEREOF 


or county) (State) 


23e. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY — 
mM 


TO lee > 
TO FUNE! 


OVAL (Specify) 
Bee urla ,1962_| Bethesda Meth, | Browningsville, MG. __ 
VR AIS (4) \ [24 J DIRECT: ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 : OL, aw amaBCus , Ma. oatJAN 9 "62 | atta f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Hng4s 


ir 


2. | certify that (I) (this hospital) attended the deceased from. ser V9.4, that (1) (we) last 


qua ° fon the causes and on the date stated above, 


® 
DIRECTOR: After thi 


£3 1, PLACE OF DEATH Je 2, USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before admission) 
§ a. COUNTY STATE b, COUNTY 
2G 
2 20 |__ MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
2 =o9 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || «, CITY OR TOWN (if outside corporete limits, write RURAL end give nesres! town) 
~< #39 write RURAL and give neerest town) ] 
S scs OtneY 8 oars GAITHERSBURG oT — 
= » 47 13 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4d. STREET ADDRESS o. 1S RESIDENGE 
= 3 ON AFA 
vs >w8 MONTGOMERY GENERAL HOSPITAL _ ___||_ 10 East DiamMonp Avenue yes [] No [dd 
3s Bn . NAME ~ Middle ate = «| 4, DATE Month Dey “Yeer 
2 BSN eat OF 
or 
$8 ae egal a WILLIAM HUGHES WALKER Bente ALY 2h 
: Sgs 5. SX 6. COLOR OR RACE|7, maRRieD [f] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE In yoo IF UNDER 1 YEAR 
5. Se Months) Deys 
2 * 82 MaLe WHite | wiroweo[] _ pivorceo [] 8/27 /O1 60 om | ‘ a 
8 se2$ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PS 3 done during most of working life, even if retirad) 
3 > 
: E25 HoUSTING ENGINEER EasTeRN HARD WALL| MARYLAND “WA. cA, . 
be 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aa° 
2 
£ S22 Han A, WALKER Frances Wittis Hugues ; 
© Sc_. 15. WAS TOON. ‘ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 
2 523 (Yes, no, or unkown) | [Ifyesgivewerordetesofservica) 
- pee 
5.2 oe Bhs es tO ee : ates PRs Hospitat Recoros 
<¢ FS: & 18. CRUSE OF DEATH [Enter only one eguge por lingor (2). (b), and (c) INTERVAL BETWEEN 
© ig -) 7 PART I. DEATH WAS CAUSED BY: 
ie ae IMMEDIATE CAUSE (a] vplvRED Vane tL£s av as 0 Pheu S 
£2538 "4 () DUE TO 
a 
gecte ra ge wae Te f » PORI) AL Lh Granhosr Ss OF Ae ve 
238 $ gave rise to immediate cause 
ez 4S {a}, steting tha underlying ~ ODUETO 
wel os {e) 
oe 3e 3 Ae a "ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART I(e)) 19. WAS AUTOPSY 
mSSxo ae PERFORMEDi 
BeEe5 3 ves fy] NO [] 
S2gse  |/20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pact It of item 18.) i- v= 
mMoud &% | OR CONTRIBUTING [] CAUSE OF DEATH 
ates G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
IES 22 & |/20<. TIME OF INJURY Month, Dey, Year) 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,’ 201, (City or town] (County) (Grete) 
OS fe 6 Hour e.m, While __Not While factory, street, office bldg., etc.) 
3s ‘3 2 mae 19 jet work at work 
as 
26 
32 
toed 
§ uw 
2 
= 
Ea 
= 
3 
3 


2 = 
3] 
a8 saw the deceased alive or 19. ., and that death Eatin at. 
om Pare stsein ee s TENDING STAFF a Srey 
ie Al 
~ es sz » wma Mp, | PHYS. {ay DIRECTOR 0 prays. (17 $ 
Bh F 22e, PHYSICIAN'S, PP Tp 22d. ADDRESS 
=“ NA! 
Bes | Tyee! A. D. BONIFANT, M.De SANDY SPRING, MARYLAND Pee, 
et Fe, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
ooo REMOVAL (Specify) ‘ - Ma. 
ovot 1-27-62 monacacy ral — 
ae gat thectoe oY REGISTRAR sae - 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS x 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7/61 himest C. Gartner. Gaithersburg. Md. |... JAN 2 6 62 Pte, ot fost 


a 


ZO 


e 


meri 


in by the 
5 1 and 2 should 


after death, 


© 


ise remove carbon papers. 


| aad 


y the attending physician and completely 


permit. Then, 


by the hospital or attending physician, 
, = 
{ 


: After this certificate has been signed b 


3 should be detached for use as the burial-transit 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
be filed with the State Dept. of Health prior to burial, cremation, or removalfand in any event, within 72 hi 


may be 
DIRECT 


TO HOSPITA', OR AT 


death. Pa 
director, 


TO FUNE! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marti: 
00953 CERTIFICATE OF DEATH 4h 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R 


nee before edmission) 


a, COUNTY a. STATE s b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give nearest town) ae Z 
___ Bethesda (Rural) 45 days Mclean E er ee Ee me 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sheet address) d. STREET ADDRESS 1S RESIDENCE 
A 
_U, S, Naval Hospital _||__1804 Byrnes Drive > ___| vs (no 
3. NAME OF ie —> ~~ Middle — a Last | 4. DATE” Month Dey ‘Yeer 
DECEASED OF 
ee a Robert Hume Wanless Rg January 17, 19 (62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YE. lf UNDER 24 HRS. 
7, MARRIED BX] NEVER MARRIED [_] last bithaey) /yasep Iaerine| goeer | Roa] a 
Male Caucasian winowtp[] _ pivorceo [J duly 6, 1911. | 50 = | \ 2a S| 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stale, or loreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
etired Naval Officer Pennsylvania A USA ma 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Wanless As Lotta Engstrom | a 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive war or dates ofservice) 
Yes Unknown aa 01 8586 | WIRE: Mrs. Mary JayneyWanless, Same as #2 
18, CAUSE OF DEATH [Enter ‘one cause per line for (e), {b), end (c).] 2. _o . [<> a, Lia 
PART §. DEATH WAS CAUSED BY; CAriulm ae 
5 IMMEDIATE CAUSE (e)_ x LC hs CM. CMa — Vinc& 
{'s DUE TO 
Conditions, if eny, “ey {b) 
geve rise to immediele couse = a Se ‘i 
DUE TO 


(e}, steting the underlying 
cause lest, (ce) =—_ Se 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) ATOR 
So he ee ORMED? 

i 

| = ves [X no F] 

[20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) (Stete) 

a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

= 9 ot work et work [_] i 


that ai hospital) attended the deceased from... DEC.«....3-5...- to. Jan...17,,. | 1902, that @® (we) last 
Si 62, and that death occured ia 2MOAMn the causes ae on the date stated above, 


"2b. DATE 
ATTENDING, MED. STAFF 


Mo. | PHYS. [}__opirector Ors. &) January 17, 1962" 


ih 22d, ADDRESS 
RY J. HINES, CDR MC USN _U,_S, Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Ste 


ale Arlington National Arlington, Virginia 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Abington, Va. 
3245 Wilson Blvd. , 


eS 0 


Fitz@eralds Funeral vars AN 1 9 ‘62 


e- 
, 
in by the funeral 


The law requires that the death certificate be executed within 24 hol 


| or attending physician. 
‘ate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 d 


00954 CERTIFICATE OF DEATH 
mcd ~~ 
3 i PIACE OF DEATH }] 2. USUAL RESIDENCE (Where daceased lived, It institution: Rasidance bafore admission) 
Wonk ¢. STATE uM b. COUNTY 
fo} ome: ____ MARYLAND Ma fo} 
z b. CITY OR TOWN (if outside corporate vy lide ¢. LENGTH OF STAY IN tb | . CITY OR TOWN (If outside corporete ontgenany ‘end give nesrest own) 
5 writa RURAL end give nearest town) 
= ___Bethesda _Germantoyn_ 


d, NAME OF HOSPITAL OR [INSTITUTION (if not in hospital, give streat por 


d. STREET ADDRESS 2. 1S RESIDENCE 
| ON A FARM? 
_ Suburban Hos ital A In a oa _— aus alcent 
3. NAME OF RB saga ns Gciais 1 Non “4, DATE Month = =——s«éCay—tsézt 


DECEASED 


OF 
(Type or print) Mildred 1. (c a _— Ward i Pets hes 3/ 19 62. “ 
bea $ COLOR OR RACE) 7. mARRIED [7] NEVER MARRIED [_] | 8- DATE OF BIRTH Tico Pee Bes ee | NEUNDER AN IERE 
. irthdey) | Months] Deys | Hours Min. 
Female White Pe Mees 9.7, | | 


/ yrs, 
108. USUAL OCCUPATION (Giva kind of work Fn or me country) 


Ml, BIRTHPLACE Man di 12. CITIZEN OF WHAT COUNTRY? 
dona during most 9 ee lifs, even if rytired) ts aS 
USE LE E peices t OF: 
13, FATHER’S NAME V4. bag Ss. v4 pe 
= ; 
an PCE - DEALEL 


apers. 


@ 
in 72 housatter de 
Sw 


wipowen [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Fol E- GG ETT. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ ~ Addrass 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservica) A a 
= Sede eS a nO WE * | Spencer Ward Same Address: inva dwelt 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e). TOSS NTERVAL BETWEEN 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) 4 1 SOA fem ys + at a aS ea. 


2 (8) j DUE TO 


Conditions, if eny, which (1 
g8va rise lo immediats cause 

(3), stating the PEE To} 
couse last, (6) 


Se ae 
a Se AL; 


Ith prior to burial, cremation, or removal, and in any event, 


Id be detached for use as the burial-transit permit. Then please remove carbon 


| Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO p@ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. wag AuTopsy 
rf = 
Bae i es = cern | Yes [No Be 
mes wwe, | | 20s. ACCIDENT WAS UNDERLYING [] RIE HOW INJURY OCCURED. (Eniar nature of injury In Pari I or Part Il of itam 1B.) 
& aux & | OR CONTRIBUTING (] CAUSE OF DEATH 
nes & [We EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) Cs‘) 
Bysshe a Hour a.m. While Not While factory, strast, office bldg., etc.) | 

2 “ ° *| pam 9 at work at work 

° 2 . 1 certify that (I) (this hospital) attended the deceased from.... 644 Men " Ja Q) to. af 19.@.24hat (l) (we) last 
es 
e230 32 saw the deceased alive on... onl fd 19. -Godand that death caer Vast from hte auses ‘and on the date stated above. 
are es 22, SIGNATURE 22, DATE 
OFAY WS. ATTENDING MED, STAFF NED 
: hae [ae ¢ a Mp. | PHYS. cron [_] pHs. [] Ey 
ry ge 22 YSIC} lh 22d, ADDR! 
mas NAME Type) 

Ped tela Dr. Stephen Jones _ 809 Veirs Mill Rd, Rockville, 0 
O<p e2 Ta. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh eoy REMOVAL. (Specify) 
orovs Burial Feb 4, 1962 Darne Darnestown, Ma 
a a z ' 

vr AIS (4) ‘\ 24 FUNERAL DIRECTOR'S SIGNATURE IPF) ak 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

aoe Zgeen (hehe, OANFER S162 | Cischa  fiae 


PAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r, MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUOGx 


1 ee DEATH ‘\ 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission) 
a. 


4 a, STATE b. COUNTY ~ 
ome Oye MARYLAND nef 
b. CITY OR TOWN [if outsi porate limits, c. LENGTH OF STAY IN 1b . CITY ORTOWN (If outside corperata limits, writa RURAL and giva naergst town) 


a) 


fi 


Page 3 should be used as a bur: 


Conditions, if any, Which 


DUE TO 
(by —febt a eet ae fowl A, I 
gava rise fo immadiata couse 


(a), stoting the underlying ( PUETO 
causa last, te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN ? 


T Hie) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No [Xt 
20b, DESCRIBE HOW INJURY OCCURED, ye ‘Of injury in Pert | or Pert Il of item IB.) : 


294. oo 208. be ‘OF INJURY (Home, fer, Of 1 Trae, ate ‘ Aq faust A (State) 
Hour =m. ‘hile lot While fectory, street, office bidg., seh 
So fe 7 2 ha [oon wom Dare “Richinkle bentyl 


21. I certify that | fook charge of the remains described 1 held an Autopsy [_} a ray Inquiry fg] and in my opinion 
death resulted from: Natural causes [[], Accident [1]. Suicide fg], Homicide [_], Undetermined manner [_] 


ical Examiner's 


20a. EXTERNAL CAUSE WAS 
PRIMARY @ or CONTRIBUTING [] 
CAUSE ATH. 


“20c. TIME OF INJURY Month, Dey, teat 


Fe 
s f A 
Seat write BMRAL and gi et own) ‘ B 3 
ges Boe ee Atl. | G ew} Lee TD 
2u3 
uf +o <a h ! faa ee | ¢¢ = — = 5 
= 5 <. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) d. STREET ADDRESS «. IS RESIDENCE 
5 5 ON A FARM? 
3 ee S380 anthhewel 13/00 G1 pDhe wed AL 
eS E2e |. NAME OF First Middia Last 4, DAT a 
area DECEASED : Warner 
=ff2 {Type or print) Maxine 1962 
ae ge 
Bo 8 5. SEX 6. CO} E) 7, MARRIED [yd] NEVER MARRIED DATE OF BIRTH Tags Oe IF ieoenonn IF UNDER 24 HRS. 
b w a Months| Deys Hours Min, 
Ae Ens wipowD [-] _bivorcep [7] 4- 2.3 ~ /424 320 
= ao 2 = bye. 4 ISUAL mol the iy kind stro) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or fafeign country) y 12, CITIZEN OF WHAT COUNTRY? 
2 a 1 ring mo: ing life, oven if, retires 
f= 358 V4 BT Stier Hy pit" F.B.I [W-$.@ | 
a34ye _ har 2 eke = — a 
= 2 s Bs. r 14. MOTHER'S. iran NAME 
Re tlunn iV Re Siac | Wan d&, lack 
zefe { Ahm fr Jt Cl 
2Z0ErS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «he ame 
Fal as (Yas, nog or unkown) | (Ifyesgivewarordetesof service) AoH- 29-108 R 
Teer 87 tev RAs ee 
EEE? = Tx. fol bys = 
2383 as 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b). and se ER EN 
ge 23 ie PART |. DEATH WAS CAUSED BY: d f, ei Ree oe sic! 
S328 & IMMEDIATE CAUSE (a) _ ec. Atta. Maree Pe ear ——— 
2 : a 
: 76 
=| 
A 
a 
‘= 
ra 
§ 
= 
S 
$ 
2 
= 
ca 
3] 
Z 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER, 


ACTUAL ZO, ee) /3 Bs 
sen TURES: | Anlae Lead map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


r DEPUTY MEDICAL EXAMINER [9% Se 
a Ri Pein owetis. nds f- 12-42 


the certificate, writing the word “pending” in pencil 


EDICAL & 


ignated agent, prior to burial, cremation, or removal, and 


¢ 


4 should be*rorwarded to the Chief Med: 


TO FUNERAL DIRECTOR: 


BS es Bite len Re 
we ” 22a, BURIAL, CREMATION, ThA aN EREO| 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — {Slate} 
As = REMOVAL fpeecitn x see 7a _ 
oa 5 | Buria Arlington National Cemetery Arlington Virginia 
: 23. FUNERAL DiRECTG a He é ADDRESS Georgia Ave { 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME * = f & 
SM 9/60 Warner E, Pumph¥ey, Inc. Silver Spring, Md. 


PATE _JAN 47 "62! thay 8 Afr ———— 


FOR $ Ha 


LTH DEPT. 


Item 18. Give Pages 1, 2, and 3 to the fun 


ng with form PM3. Page 5 may be re! 
ransit permit. File pages 1 and 2 with the Stat 


and in int within 72 hours efter death. 
~~ 
= _ 
i) 


cuted within 24 hours after death. If any delay is necess 


4 should 


Ze or its designated agent, prior 


please e: 
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= TO DEPUTY. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hd4y 


1. PLACE 7. DEATH . USUAL ‘RESIDENCE {Where deceased are vil pate Residence before edmission) 


a. COUNT 


STAT! bc 
MONTGOMERY MARYLAND “MA RYLAND . “MONTGOMERY £ 
b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 

OLNEY | 7 DAYS __||03 GERMANTOWN _ d = ee 

~~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) | d, STREET ADDRESS o. as 

MONTGOMERY GENERAL HOSPITAL _ ll WATERS _ ROA “0 __| ves x Nol] 
‘3. NAME OF a" => io ee 7 Las! E Month Day a ae 

DECEASED 

ye sg JULIAN ___BOYD WATERS Beata 1 5) Sa 
5. SEX 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS._ 

fest birthdey) |"Months| Deys | Hours Mi 

| MALE WHITE | wows [ _o1vorceo F] 9u10=78 | g5 | ae 
hess Fh Pees SS D0 Rae 3 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete « or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

| RETIRED Farmer Farming ___ MARY LAND = Ws Se As 


13. FATHER'S NAME 


HORACE WATERS _ 


14. MOTHER'S MAIDEN NAME 


MARY _E, ¥X¥eRS Etichson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


T&,SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| Y © 
° nknown HOSPITAL RECORDS 


~ | 18. CAUSE OP DEATH [Enter only one cau, Bioebes line for (e), (0), eng Ac).) ‘ 
PART |, DEATH WAS CAUSED BY: /, LUA he 
Y IMMEDIATE CAUSE i» Brmebs a iad 
§ Parone 
0 a 
Conditions, if eny, which ZZ <$- e- /0- Mv ACE Fined 
gave risa to immediate couse 


{2}, stoting the underlying ( Didhere Gn : ee, 
cause lest. a bi YA 


"| INTERVAL BeTWel 
ONSET AND DEATH 


ade 
19. WAS AUTOPSY 


3 PARY Il, OTHER SIGNIFICANT CONDITIONS C NTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} r 
ERFORMED? 
3 gabon, ves fj No] 
© | 2de. = CAUSEWAS | 20b, DESCRIBE HOW INJURY OCCURED. be neture of injury in Part I or Pert Il of item 18.) ' 
§ | PUMARY Co CONTRIBUTING 32 
U'] SAUSEOR DEATHS OL 6 é of fr aa Bal 
& | 20c. TIME OF INJURY Month, Dey, Yeor id Con. URRED Sf 2De. PLACE OF INJURY ee ) {Siete} 
3 While __ Not While fectory, stre jt 
2 jat work [_] et work 
'y that I took charge of the remains described abs eld an Autopsy Inspection im Inquiry (el and if my opinion 
death resulted from: Natural causes (3h Accident {V/, Suicide (el Homicide [al Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
Skat hot i MEDICA‘ DATE Si 
Sag Fer < 53 mp, ASSISTANT L EXAMINER [_] SIGNED 
DEP: INI 
a cies 'UTY MEDICAL EXAMINER [Ph ag 2 =nee2e 
NAME (Type) FAM 0% that Address (Streel, city, town, oF county) 27% 
32a. BURIAL, CREMATION,| 22b. DATE i 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) — Giete) 
REMOVAL (Specify) 
Burial 2/2/62 Neelsville Cem a 
23. FUNERAL DIRECTOR ‘ADDRESS. Me. REC'D BY REGISTRAR | 24b. 
Robert A. Pumphrey, Bethesda, Maryland) oa: FER.G  '62 Onttun £ Foiasae 


IG PHYSICIAN: The Jaw requires that the death certificate be executed within 24 ho: 


eo. 
® 
in by the funeral 


by the hospital or attending physi r 
R: After this certificate has been signed by the attending physician and completel 


@ 


death. Pa 


TO HOSPITAL OR AT’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


Conditions, it eny, which (b) 
geve rise to immediete couse 


Anon CERTIFICATE OF DEATH W950 
Zz 
-) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Inslitulion: Residence before admission) 
@. COUNTY 2. STATE b. at 
a Montgomery epee) py land Montgomery 
vu b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib ~e. CITY OR Mar it outside corporete limits, write RURAL and give neeres! town) 
a write RURAL end give neerest town) 
£>8 Olne 8 Days ? Rural*e Lewisdale 
@ / 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel eddress) | d. STREET ADDRESS e RNG 
Bf nag Montgomery General Hospital | _____RFD, Monrovia ___| #s[ne 
1: 3. NAME OF liddle Last 4. DATE Month Dey Year 
ae reese [* eer 
Be pars Je Monroe Watkins 19 
4 S. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE {h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g ES 7. MARRIED] NEVER MARRIED [_] lest inhgey erence [Hous | Min. 
Ss wivoweo [| oivorceD [_] June 5 1 876 B5. yrs. | 
f) g Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 
82 |___=Nursery Work | Florist _| Lewisdale, Md, USA, 
© 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$y Julius M, Watkins __ __ Amanda Norwood 
ec 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Be (Yas, no, or unkown) | (If yes give werordetes of service)| 
Ka __No 1122041533 | Mrs Mattie Watkins, Item 2 Ss 
= 18, CAUSE OF DEATH [Enier only one ceuse por line for {e), (b), end (c)] J 2 ‘Sas we at 
= PART |. DEATH WAS CAUSED BY; - - sea 
2 , IMMEDIATE end lh odio Vascular-Renal Disease © Uremia Bory ars 
Fa a a3 fourro Generalized Arteriosclerosis 30a veite 
£ 


{e}, stating the underlying ( OVETO 


Sichaic” “Tee , Lobular Pneumonia 12 days 


ra PART Il. OTHER SIGNIFICANT EoRETicke CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOR 
Q = Se PERFORMED 
= 

YES NO 
si|| 22 : we No #) 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ortown) (County) (Stete) 
3 Hour a.m, While __Not While factory, straat, office bldg,, ate.) | 
2 ae 19 et work [-] el work | 


Dept. of Health prior to burial, cremation, or removal, a 


3 should be detached for use as the buria! 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 
mH Spegify) 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


° 21. I certify that (I) (tHsittsssitel) attended the deceased from ALUATY... LGB... to AT a Dd. IHRE, that (I) CHE) last 
BUSe2 saw the deceased alive on.. AADLe... Bug. LIB 2... ., and that death occured 433 4 from the causes and on the date stated above. 
ze 5 oe va | TTENDING STAFF rae SIGNED 

a Al 
—aQ 2 ee. , ot mp, | PHYS. fk SIReCTOR (1) prvs. -O January 2G 

2 22. PHYSICIANS i. - 3 2 DDRESS 

= | NAME (Tyee) M, McKendree Bo ’ D, Sab Ma in Street, Damascus, 1962 
2 

) 


director, pa 


TO FUNE 


an. 11,1962! Bet 
VR AIS (4) 24 FU RECTOR’, A URI ADDRE:! ES REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wpe aw, Damasous, Ma, lol 12 62. | Cider J. Hanan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£8958 CERTIFICATE OF DEATH OU95 


eo » | 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before tod 
3 URE IY a. STATE b. COUNTY . 

afl Montgomery MARYLAND || Maryland ign The me 
a =3 b. CITY OR TOWN (if outside Sea Timits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) / 
+t BaD write RURAL end giv: ped tow; - 
% i-$ | Bethesda’ (Rural) 56 days Jj Bethesda 
£ Bsa $ / d. NAME OF HOSPITAL OR wa {if not in hospital, give street eddress) ler a. STREET ADDRESS = ES ee 
=a a ww | 
> we U.S, Naval Hospital, Bethesda,Maryland)' 5718 Wilson Lane ves [] NOXK 
Bs Bn 3. NAME OF “First ~~ Middle tat Month Dey Year 
3 3 DECEASED OF 
g 5 ad (i geaseeat a! Florence Elizabeth Weeden DEATH January 11 19 62 
© s= 5. SEX "| 6. COLOR OR RACE y 8. DATE OF BIRTH 9. AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2a = 7. MARRIED [X] NEVER MARRIED [_] ies} bichdsy) | TERRACES Gene 
VETS Female _ Caucasian | woow[] oivorcio | 30 November 1892 69 vn. | | 
ge ses Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 33e done during most of working life, even if retired) | 
B Sst Housewife be. b a New York USA ‘ 
[= es g = 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
s S42 Harry Davis , Barbara Buchar 

e. 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Addi e 
2 = 23 (Yes, no, or unkown} | [lfyesgivewarordatesot service) “* Bethesda, Meryland 
Be? ___No_ wags a Husband William W. Weeden 5718 Wilson Lane, _ 
fetes 18. CAUSE OF DEATH [Enter only one cause he Tine for (a), (b}, end (e).) — | INTERVAL BETWEEN 
sos : 5 PART |. DEATH WAS CAUSED BY: “ Pee 
Sey ae UMMEDIATE CAUSE (o)_ WV A — = — 
gee~e | = 
Sans Ud 71x I» DUE TO yw tog leat te 

& 2 
22 ge Conditions, if any, which Daa 
* 5 eve rise to immediete cause > 7 
= > {e}, stating the undertying f DUETO 


cause lest, {c) 


11} 
PART Il, OTHER SIGNIFICANT CONDITIONS ane eae TO DEATH BUT NOT Sage TERMINAL DISEASE CONDITION GIVEN IN PART 1\a)| 19, WAS AUTOPSY 


J. 
uv 
a 
oO 
2 S 
as 8 PERFORMED? 
ue 3 ves [] no [] 
rns E 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part 1 or Pert Il of item 18.) = 
ie B | Ok CONTRIBUTING L] CAUSE OF DEATH 
ae G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eh § | 20e. TIME OF INJURY “Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 Hour e.m. While __ Not While factory, street, office bidg., ete.) | 
4 aS, 19 ‘ot work et work | 


e: 


DIRECTOR: After this certificate has been si 


ify that (IX(this hospital) attended the deceased fromL7..Navember., 1991, toll.January,, 19.62 that Xi) (we) last 


3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


R3 leceased alive os LL. Jamvary.......19.Q2.., and that death occured 225M from the causes and on the date stated above, 
oH Sua iF ATTENDING. pee SOND 
a eee 
be berry OE Fee es Mo. | PHYS. fe DIRECTOR Ele mas, lie. Jan. bk, 19627" 
eat yy SS ARISEN has : 22d, ADDRESS 
= a AMI e 
goes | vl LOUIS E. POTVIN LCDR MC_USN S. Naval Hospital, Bethesda, Ma. 
m8 5 zg [Ete ATION | 73b. DATE THEREOF (| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
= REMOVAL oct t ; 
Chg Bur: 1-13-62 Arlington National Arlington, Virginia .: 
VR AIS [4] 24 DIREE TY SIBEIATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
13 ge RObert A. phrey, Bethesda, Meryland car JAN 15 "62 ab DP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20959 CERTIFICATE OF DEATH : Hi95v 


1 bewe OF DEATH 2. USUAL RESIDENCE (Whare Gecensed lived, If Institution: Residence before admission) 
a JUNTY 


¢ a. STATE. b. COUNTY, “os 
CuT QO jmey 4 manvianp | : LAS INETa 
b. CITY OR TOWN (if ouffide corporate limAs, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, writa RURAL and give nearest town) 


[al 


Id 


oe 
in by the funeral 


n 
= 23 
x 5 write RURAL end giv nesrest town) ; 
“ - : “YLT +F 
c et Ta tere. Payk 3B Mouths Fdav WEE Ff, LGR ISD 
2S 3 re Jie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS bt ina gested 
3 4 : ro) 
5 DE | Washinglon San, 1006 - BoR ST SE ves) NODS 
3 $ Ba 3 CER Gap First last ‘Month Dey Yeer 
San OF 
g Bae (Type or print) fo Ward White peamH = Jae 1 1962 
oe ‘eau s a 4 = 5 
5 a 83 S. SEX | 6. COLOR OR RACE NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (tn yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
a 2S A last birthday) |“Months| Days | Hours | Min. 
o 88s | Me le | Vy hite.! wioowenf] — vivercto [J G- i= G| TO ys. | | 
8 ses TOs, USUAL OCCUPATION (Give kind of w 1b, KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
S 3 e S done, during most of wosking life, @ if retired) (Ge) 7 
> 
BBbe | | Vehvele Operabe” | D. 6. Transit Co.| Virginia SA. 
= 35 13. FATHER’S NAME 14. MOTHER'S AAIDEN NAME 
£ £38 ‘ 
3 38 Theodove White Sedge laa se as 
2 §§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT Address 
= ae > (Yas, pq or unkown) | (Ifyesgivewerordetesofservice) | 
ee LY 2 eid pes ae Kore ed : 
BeRE® 18. GAUSE OF DEATH [Enier only one caus for (e). wi end INTERVAL BETWEEN 
22255 PART |. DEATH WAS CAUSED BY: Met Z = Ps ie ONSET. AUDREY 
e28oe / < 8 CAUSE fasta L oe Kereeiiiesie, 
3 of 
Soe a, DUE TO 
2g gee cir ak «J, a Qa iucwe, aptly, | 
eg ses gave rise to immediete couse 
coon x 5 DUE TO 
K-osae (e), steting the underlying 
z se25 cause last, te a 
i=ne rd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 19, WAS AUTOPSY 
62 2 PEREDRMED? 
3 S285 < YES no [] 
Bie peas & |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) - 7 a Sia 
eude & | OR CONTRIBUTING [] CAUSE OF DEATH 
aS E55 O | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> a = =. ee. es 
Qase & |/20<. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 20F, (City or town) (County) (Stete) 
Bugs 5 ae Wihlieeakine maine factory, street, office bldg., ete.) | 
"3 gee 2 9 at work [_] at work [_] i 
ROSS 21. | certify that (I) (this ha) attended the deceased trom. AQ ~LL. ST... 19EL, to , 19k that (1) (we) last 
2 = os _ 
So Q 2 3 saw the deceased alivg 194 2g 2 and that death occured et, ey el the causes and on the date stated above. 
o BREo . SIGNATUI ~ 7 226, DATE 
EAGo ATIENOING STAFF SIGNED 
iy aes 5 mo. | PHYS. Po DIRECTOR Pays. 1) 
EG: : PHYSICIANS ; Z "| 22d. ADDRESS Pt 
NAME (Type! 
aE Sy bie ec UWOSTRO M, Lb, 7600 Carroll. fe, Takowwa Pt Md, 
xs Rye Fie. Bi Ie RI 23d. DATE 36 23c. NAME OF aH anattier OR CREMATORY 23d. atolls RoW town or a al 
= (Spacit a . 
DOS iA Seta - we 
ee ARK | /-2262 | BelarJItke iF 
VR AIS (4) 2Sb, REGISTRAR'S SIGNATURE 


eee 


24 FUNERAL DIRECTOR'S SIGNATURE % ADDRESS | 25a. REC'D/sY REGISTRAR 
ules Menthe SYI- OR SASE pteoh DC 


15M 7/61 AN 


MARYLAND STATE DEPARTMENT OF HEALTH a e 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND. 3 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fed by the hos 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (St 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
eam 19 jet work [ ] et work [_] i 


. | certify that ) (this hospital) attended the deceased from 23. January... 1962, 10. 23: January: 19..6Q that §) (we) last 


5 Fe —_ NN9EH = = 
£3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad, If institution: Residence before admission) 
25 Seto 2. STATE b. COUNTY 
Wen Montgomery _ MARYLAND District of Columbia 
i hey b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outsida comporata limits, write RURAL and give neorest town) — 
~ BSS write RURAL and give nearest town) 
pace, Bethesda (Rural) Washington, D.C, 41K- 
= m2} oa f / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal addrets) d. STREET ADDRESS «IS wae 
= —_ ON A FARMi 
= 
S @ Sy, Novel Hospital, Bethesda Md ___3111, Nichols Ave., S.E. ms Nolgie 
s Sn . NAME OF “Mid “Last 4. DATE Month Day ‘Year 
g HES | Rese, a 
x bcs Teresa Lyan__ Whitenight January 2 19 62 
3 °§ = 5. SEX |] 6. COLOR OR RACE)7, maRRiED [DINEVeR MARRIED 8. DATE OF BIRTH Pager Tie IF UNDER 1 YEAR| IF UNOER 24 HRS. 
4 last birthday) |"Months| Deys Min. 
= 
@ 832 Female Caucasian} Wisowe [] bivoreeo [] March 5 1961 ee DID ce 
8 &e8 TOa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ woe done during most of working lite, even if retired) | 
geE> 
5 35 Fa Infant 5 Maryland |= USA. _s 
2 og. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= as 
t foe ae) 
3 ua8 Terry Allen Whitenizht Agnes Marion Farrell _ 4 
2 25- ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
bo ae $ (Yes, no, or unkown) | {Ifyes give wer or detesofservica) 
Bf.8 a ae - ‘ 2 | Mrs. Agnes M. Whitenight (Mother) Same as #2 
Pee Wat 18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 
gsaé 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Seg k . _ IMMEDIATE CAUSE fe) _ De hydration — = | a + 
= = 
Sa5as Pa bur 
3O%Ga 4 
geese Conditions, if any, which (b} = = 
oe ses gave rise to immediota cause a = = | 
#£i05_. (a), stating the underlying DUE TO | 
a 2 cause last. —T (el) | 
z 2 ) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
rd y 4 F Di 
Wee yes [YJ no [J 
vo6 
a & 
“ 
ASE 
gas 
mks 
a 
ce) 
= 
13] 
a 
% 
& 
a 


8 saw the deceased alive on.23... Januar: 19.62., and that death occured §1330MpNrom the causes and on the date stated above: 
2 mar zag: } ATTENDING MED, STAFF yy Eas 
pho he AK OAL mp. | PHYS. [J pinecror [J PHYS. X] 2h January 1962" 
22c. PHYSICIAN'S 22d, ADDRESS 
l ME ()PREDERIC SCHULANER LT MC USN _U. 5. Naval Hospital, Bethesda, Md. 


led with the State Dept. of Health prior to burial, 


director, p¥ge 3 should be detached for use as the burial. 


TO HOSPITAL OR AT 
_e 


& 
a 

£b 

3 my 3 eit stata Gott 23b. DATE by MG OLIVER COMB LERY 23d, BE coals tage coptl Gg {State} 

“2 AN 261% Usxdimetas 3 | 

Were 24 _— or eee wastiitigton, D. C. 25a, REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


-mentafull runera Home 3603 1th St., NW, pare JAN 2 6 '62 thon £, Flaw 
bs Fi A beh 15, oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pa Q5 4 
ote 


= 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED 
While __Not While 


at work [7] et work [J 


208, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {(Stete) 
factory, street, office bldg., ofc.) | 


ING PHYSICIAN: 


may be refemed by the hospital or attending physician. 


DIRECTOR: After this cer 


MEDICAL CERTIFICATION 


19 


secrecy AD cay that (1) (we) last 
M, from the causes and on the date stated above. 


Px x. 61 CERTIFICATE OF DEATH 
a> = ———— 
- g Se 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence betore admission) 
ag e. COUNTY a. STATE b. COUNTY 
2 2 IN TGOMERY a MAREN MARYLAND ___ MONTGOMERY 
LS a b, CITY OR TOWN [if outsida corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, writa RURAL end give neerast town) 
~t 5 write RURAL end give neerest town) 
Sees hesda x Rockville 
& Wat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) I* ‘d. STREET ADDRESS: a. eee 
= ‘ad 
: Q@ Suburban ; 4 617 Stone street Ave. ves [| No [] 
38 Ny a shit tai First Middle Last 4 BRTE Month Dey —Yeer 
3 aan (Type or print) F il. Sears 19 
g Bae anny Wilsons “| PBA January 62 
Se) oe 5. SEX 6. COLOR OR RACE|7. maRRIED [never marrieo [_] 8. DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
2 2a fast birthdey) [Months] Days | Hours | Min. 
7 SS Female Col. WIDOWED pivorceo[]| Dee, 2, 1885 76 ye | 
8 "3 2 g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S65 dona during most of working life, even if retired) 
3 S52 - ; Maryland =. * USA . =e 7a 
st ao 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= oat 
a £3 
g $22 2? Carrol 0 ? unknown : = 
i Gc ¢. 15, WAS DECEASED EVER IN U.S, ARMED FORCES? { 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= = 2 (Yes, no, or unkown) | (Ifyesgive werordetes of service) 
zs on 8 Charles H. Wilson, son same as above —s_—. 
ee z 5 18. GAUSE OF DEATH [Enter only one ceuse per line for (0), ha end (eh) 7 ~ | INTERVAL BETWEEN 
wy > 
Qee PART I. DEATH WAS CAUSED BY: 1, 
= Bae IMMEDIATE CAUSE (e)__ fa enges Wve Her fr t fal “re _ 11 246| ee 
a2eec 
£ Be 2 Pas DUE TO. + 
“oo 3 f~ 
zecte Conditions, Hany, which a / perten sive. heart. disease : eS 
oe ees gave rise ta immediete causa c 
= oes (a), steting the underlying OUETO 
oe oe couse last, 3 te) i 
= a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. pe a 
Quo cae ee 
See 
os yes [] No [J 
$2 - 
. i 
Le 
sz 
23 
ned 
ie 
o° 
Ue 
a 
88 
2 
Be 
35 
£4 


4 « and that death occured at. 
o ING STAFF 2b STONED 
ATTENDI 
o og mp, | PHYS. [—ointéror (7 pays. 
eA: 22d, ADDRESS 
opis 
eee? | ae 
Ge 583 23a. BURIAL, CREMATION, | 23. DATE THEREOF \ NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county) (Stete) 
meee REMOVAL pear 
ovovs -Lincoln Park Cem, 
VR AMS (4) 24 — DIRECTOR'S sp ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 lh JAN 15 *62 Othun F Kine. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20989 CERTIFICATE OF DEATH 00955 


oo 
Va 


ONSET AND DEATH 


& ez = = — = =. 
s 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instifulion: Residence before edmission) 
25 SAO Mont e. STATE b. COUNTY 
on —_____ Montgomery a ee Marland = fins wen GRE ROMELY oq — 
£ =5 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CifY OR TOWN (If ouside corporete limits, en jd give nébresl town) 
=~ Fas ‘write RURAL end give neerest town) re P 
 2EGaS 27 days } _ Rethesda_ —_ === 
= 8s 4. NAR BPRSAG Bor msriTuiTON {if not in hospitel, give street eddress) |. STREET ADDRESS e. 1S RESIDENCE 
=u “¢ | ON A FARM? 
Ea * ves [] 
3 cael 4 —-_ a eduals . 
Re ware . NAME OF Suburban, Middle we rhee =7803 z tare) Sto 
5 23an DECEASED OF 
ope (Type or print) - W DEATH 19, : 
$ 8s 5. SEX ~ /6: COLOR OR RAL. 17. ‘MARRIED [7] NEVER MARRIED [-] | 8- SEO 9. AGE {in years | IF ONDEe EAR IF UNDER A R 
el ‘ perth dey) a Deys | Hous | Min. 
a 6 ‘ wipowep[] —_—bivorcep [] /p Vf pv 
6S §e8 De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |'f1_ im Pace (County & Stete, or aa SBT 12. CITIZEN OF WHAT COUNTRY? 
= 360 done during most of working life, even if retired) 
£ E> 
5 3 ager G.C Murphy Co, | _ New_York - s 
a = 13. FATHER’S NAME S A 14. MOTHER'S MAIDEN NAME USA 
= aft 
g £20 
s = Lm Jessie _ Wilson SS a es ae 
. A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 3 (Yes, no, or unkown} | (Ifyesgivewarordetesofservice] 
7, > | 5 7 es 
3 8 = —"s __095-05-4,711__|_ Wife Mrs. Yvette ~Widson——___ 
=e 5 18, CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (e).] INTERVAL BETWEEN 
8 
£ 
5 
2 
= 
a 
@ 
eS 
£ 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


uv 
= 
= 
a 
° 
= 
> 
oa - PART I. DEATH WAS CAUSED BY: e a * * 
epee Ww TAWRINLCASE D) vO nM nis hire 2 ae LGR e oP Malye Se et aya 
A535 DUE TO . ; 
fee Conditions, if eny, whieh . cepte myoesydut in fe reficy =e 3 San tas Ks 
ao g 5 geve rise to immediete ceuse 
gs Li. (@), steting tha underlying DUETO = 
Mee (gas recs ale ies dissase 4 2 G Gears 
Z Sofa 0b 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. MESA IReY 
aS ge 
Oce 1 Ri ves []_NO 
Be 532 = [2De. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ie jai Sts & | OR CONTRIBUTING (] CAUSE OF DEATH 
Besos G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os es < P20e. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (iete) 
25532 g While __ Not While fectory, street, office bldg., ete.] | 
oe <5 8 o 19 jet work ["] ot work 
ale 
@ re) 2 ospital) attended the deceased from....2:-4 a 
ies i 
eres) 2 19.427 and that death occured at!2-.M, from the causes and on the date stated above, 
ee & 22b. DATE 
OFA’ > ATTENDING ED. STAFF SIGNED 
be 2 “Vroe— Mop. | PHYS. DIRECTOR | Oo PHYS. oO Seed Pre C2 
« eo f 22d. ADDRESS 
5 $ { earch John M. Wyman 
BoB ee ea, 3. (Asean _ Bethesda, Maryland__1/14/62.... 
Os 5 2 23e, BURIAL, CREMATION, | 23b. DATE THEREO Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stete) 
meh s REMOYAL (Specify) “| : ‘ 2 
9% 928 Burial-Transit 1/17/62| Millvill i 
nee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ‘| Robert A. Pumphrey, Bethesda, Maryland _|parJAN 16 '62 nth £ Faia 


iter 


jicate be executed within 24 fh 


The law requires that the death certifi 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completel 


tached for use as the burial-transit permit. 


ING PHYSICIAN: 


TO HOSPITAL OR A’ 


tr t > 
@ ae 
, within 72 hou®s after death. 
& 


Then please remove carbon papers 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00963 CERTIFICATE OF DEATH NH9565 


1 PLACE oF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institutions Residence before edmission} _/ 
¢, STATE b, COUNTY 


oe 


MARYLAND 
¢. LENGTH OF STAY IN ib ce. CITY i TOWN [If outside corporete limits, write RURAL end give neerest town) 


p10. d, STREET DRFSS so PE ip 1K 2 < 
Es Wer, OOM LO 


ON A FARM? 
Dey 


es [] NO BY 
19 God 


IF UNDER 24 HRS. — 
~ Hours a 


in by 
Tan 


a ‘ 
da. abort ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, ge street e 


_bbshin Val s / 

3. NAME OF Lest 4 gad Mont 
PERE 

os br aie - Jen ! 

FOR RACE/ 7, MARRIED oO NEVER MARRIED. . DATE OF BIRTH 9. AGE (In yeors 


DECEASED 
{Type or rons Nas 
5. SEK 
lest birthdey] 
wows] ovorcto | /O-—R7-f3 yrs. 


‘Te. USUAL ale \¢ [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fi LS. country) 


ie during most gf working life, even if retired) Nat ty A Educatio al 


We Cre Tar eat 
Miahee/ Epaly Cbg ht 


13. FATHER’S NAME 
. , 
i / 
15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) Mveraiv erordetes ofservice) 


‘ 
des 


IF UNDER 7 YEAR 
err Deys 


12, CITIZEN OF WHAT COUNTRY? 
Ahnneri Cea/ 


fing eat oe Ri gl Lnitariun (echeal Lalard 
18. CAUSE OF DEATH (Enter only one couse per line for-tay, (b), end (c).)_ Keer BETWEEN. 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ Aelsekes 


> 

Y 

> YY x DUE TO qy 
Conditions, it eay, which (b)_ Cz... 


gave tise to Immediete ceuse 


Co ae 
lr ae Yvette Arleriee chrvecy 


0d lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. YAS AUTOPSY 
9 ee ERFORMED? 
3 a] YES 1 no ff 
i |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete} 
a Peat ae While __Not While factory, street, office bldg., etc.) 
Z aa 19 at work et work [] 

Zs . | certify that (I) (this hospital) attended the deceased from....f¢¢- 199%, to. wr 19.53, that (I) (we) last 
893 2 saw the deceased alive on g whe and that death p roteurad af 7B 2M, fromUthe causes and on the date stated above. 
Atta tae; ATTENDING. MED. STAFF ce SIGNED 
EO 2 O4 Wee (ema mo. | PHYS. i wea Ops. 1 UY efé 7 
®: ] Tae. PHY ie 5 22d, ADDRESS 

= AME (Type 7 WE 7, 
ues "Robert A. Have MD fheo 0 erroth Loe, ele. 
=P Pe ae. BURIAL, Pann 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “os Hy county) (Stee) 
8 REMOVAL (Specify) 
souk 1-9-1962 (Cedar Hill Crematory Suitland, a 
ons 4) JNERAL AOR SIGNATURE ADDRESS A, 3} 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
t5m 9]e0 >) peed phe Gace Gul Hyohe. 56 Vea varedAN 11 '62 Citas, 2 faa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00964 CERTIFICATE OF DEATH TTY, 


id ——Y 


DECEASED 


(Type or print) & Sree ha Pd ree: 


oad $ COLOR OR RACE|7, aRRieD [_] NEVER MARRIED T3Q | 


oe 09) E tee wivowep [] _—ivorcep [-] 


be | 

Cemaly 2 
10e. USUAL OCCUPATION (Give tnd of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of working life, even if retired) 
a VSe ny ome 


53 pT. PLACE ¢ OF DERI vite ai ~ || 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before on} 
= e. COU! TATE b. COUNTY 

pene ss MARYLAND _ 2rylend /onlgomer mc 
=u3 B CITY OR wit (ioutside ener C ¢. LENGTH OF STAY IN tb e! CITY OR FOWN {if oulside corp Isr write RURAL And give nearest fown)_ 
pees ts RURAL and nes neeras! low! 3 

- 
SS ay BKeme eek F diaiys Token ark 4 id 2h Eee 
Beas 74 d, NAME OF HOSPITAL OR INSTI SiG SION {if nol in hospital, give stree! addkess) TR abies 1S RESIDENCE 
ky ot a i> 5 ' é y) i e. ON A FARM? 
= Washing omadagee Brus 4 Hes arr ib Ie L020 V ves [J] no] 

3. NAME OF 4 First Middl Pr 


ZC Sinn Month Dey “Yeer 
Ae Ms: i 19: bee 
i TE UNDERT YEAR 


8. VA OF BIRTH 9. AGE (in yeers IF UNDER 24 HRS. 


=a eG fa wed HH 


BIRTHPLACE (County & Stele, or foreign country) 


12, pies) OF WHAT COUNTRY? 
Weak Fog 


| 14. MOTHER'S MAIDEN NAME 


Beet, “Pee } 


-Em if b 
15. aa es PASED EVER IN \\ 3 aR & a 18. SOCIAL SECURITY NO.| 17. INFORMAN' Address 
(Yes, no, or unkown) | {Ifyesgivewerordeteg: al } 


Beem pet Hours Vs Se 


13. FATHER’S NAME 


Then please remove carbon papers’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, apd-in any event, within 72 h 


1 INTERVAL BETWEEN 
p ——We = NFET_AND DEATH 


fy en ge, Dy Fim 


" 


jan. 
|-transit permit. 


s that the death certificate be executed within 24 h 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 
; 
- > J PN DUE TO 
Conditions, 


any, which (b)_ 
geva risa to immedieta cause 

{e); steling the underlying ( DUETO 
cousa last, te) + 


The law requi 
by the hospital or attending ph 
: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial. 


bE z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. “WAS AUTOPSY” 
= REFORMED! 
ra is 
g 5 S Z ‘ Ss. ves F) xo FI) 
‘4 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
BE & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bb & |e EITHER, NOTIFY MEDICAL EXAMINER) 
ms = a a. 
vo S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, office bldg., ete.) | 
= p.m, 19 jet work at work 


23. 1 certify that (I) (this — ay the en from. i AL, that (I) (we) last 


'Y, 1 19 
Hip Dectandatnat desthtera ear 1H ER 


289 ceased alive on.. ah from the causes and on the date stated above, 
628 +o @ ATTENDIN STAFF ee 

aie mp. | PHYS. art DIRECTOR 0 prys. (] 
| . 22d, ADDRESS Ab Ma 
Efas Be. B.” dete 3 mei ob. (arvo]L. Ave poy 
Gres 
Se 2 3 ,| 236, NAME OF CEMETER R Wee < 23d, LOCATION {City, town or county) eTicer: 

3 7 

otos x Le ADELPH|.  OR.GE%.Co. md. 
Hea Se payhey or 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) &, iy, : : Gaerne Ber , 

15M 9/60 4D the Bi, mR Uy fie PATE yang '62 Cnet st Aaah 


event within 72 he 


Item 18. Give Pages 1, 2, 
iner’s Office along with form PM3. Page 5 may be retai 


in 


in pencil 


ing” i 


MINER: This certificate should be executed within 24 hours after death. If any dela 


‘iting the word “pend 


@ wri 


EDICA 
the certifi 


¢ 


4 should b¥ forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEP! 
please ex! 


VS. AISME 
5M 9/60 © 


— 
3 
36 
pest 
e858 
£20 
eos 
hic £ 
mo = 
vu 
S 
S 


E 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH MAHL 


1. PLACE OF DEATH © 
e. COUNTY 


| 2. USUAL RESIDENCE (Whare deceesed lived, If institutlon: Residence before edmission) 


(Hyesgive werordatesofservice) 


fe, STATE b, COUNTY 
d MARYLAND 
sorporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and giveshearest town) 
rest Jown) ub 7 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS - ( e. IS RESIDENCE 
| ON A FARM? 
Lod 9/02 my i ves] No I 
3. NAME O ‘, DBTE % Rib Year 
DECEASED 
(Type or print) DEATH 
ae Chad Uy_brt 247  wh2. 
5. SEX 6. COLOR OR RACE| 7, maRRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Years [IF UNDER I YEAR] IF UNDER 24 HRS. 
. ee me Months) Days | Hours | Min. 
Ad, WIDOWED fg Divorce [|] | 
Tet} USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or (04 8 a 12. CITIZEN OF WHAT COUNTRY? 
le FA ig most of workihg life, even if retired) 77] S 4 
13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME cc 
is . 
“ad 
’ , 
(sk et SAL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. _ INFO! Addres 


43657 


ge Dynes Ried 


op ny} i 
- 2 
adieu isa) whith 
'99V6 rise to immedicte cause 


(a), stating the 9 
cause lest. 


(Yes, ng, of unkown) Monk 
18. Me ‘OF DEATH [Enter only one cause per line for (8), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)____| 


DUE TO 
(b)_ 
DUETO 
(el, 


death resulied from: 


ACTUAL 


EXAMINER'S 
NAME (Type) “A An 


21. I certify that | 100k charge of the remains described above, held an Autopsy [_]. Inspection [¢} 


SIGNATURE awk 


ral PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
> = a PERFORMED? 

is 

S et +: inZ 3 : 7 ves [] No fj 

$= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 Oe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

a Hour a.m. While __Not While faciory, street, office bid yy 

2 nee 19 jot work [_] et work ! 


Inquiry [gz]. and in my opinion 
Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER: oO 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER FAR /—- Re Ea, G2 


Address (Street, efty, town, or county) 


Natural causes i 


Accident [7], Suicide [_], 


(Burectat me 
‘she Pte Schad At 


220. BURIAL, CREMATIO. iE 22b. Ae MTs igs NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) —~=«( State) 
REMOVAL (Specity) _ F 
Burial 1/31/62 ate of Heaven Cem. Silver Spring, Maryland 


23. FUNERAL DIRECTOR 


Robert A. Pumphrey, Bethesda, Maryland 


ADDRESS: || 240. REC'D BY ii 24b, REGISTRAR'S SIGNATURE 


| BR EE oh ee. a 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


‘Va 0966 CERTIFICATE OF DEATH Whg5y 
oD 
Su 58 1 ey DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Re: 
25 % TE b. COUNTY 
@.\ Montgomery ____manvianp || ‘Tiineis 
cata b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerast town) 
~ 58s Bethesda end give neerest town) 28 - 3 
Se ee esda. | days Springfield Six? 4 
£ psa 5 0 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS = = Sagres RESIDENCE 
= «& ” ON A FARM? 
°@ The Clinical Center, Bethesda 1h, Md 1722 So 
q uth lth Street ves (] No ff 
. F 3. NAME OF a Rien Lest 4, DATE Month Dey Yoor “a 
z = On rose cain | OF 
8 pac wecrent! "  Daecekes Merie ._—=«-_ Yates | PEATE Jani 19 62 
4 e §: 5. SEX $. COLOR OR RACE!7, mARRIED OK) NEVER MARRIED [-] | B. DATE OF BIRTH LA: aera i Tinea IF UNDER 24 HRS. 
SES Months) Days | Hours | Min. — 
© 82 Female White poe porce[] | November 1, 1890 | 7% = (Me 
if 5 g i T0e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE ecu & State, or foreign country) ~| 12, CITIZEN OF WHAT COUNTRY? 
a rr] 8 o done during most of working life, even if retired) 
RS 
ies Jt |_ Housewife _None q 
= Bo : Metal Sie out "| 14, MOTHER'S pers 2 —|__U.5.A, = 
ay aie | 
8 £85 
$ 328 arle ___| Eligabeth Jenkins _ : be 
o Dea. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? _ 7, INFORMANT ‘Addre: 
2 aes (Ves; noice. unkown) uesesucoiseereial 33 "8034 The Medical feesca 
Se He le | 3aeea - Clini ter, Bethe 
£ gue 5 "| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).]. - cal Center, Be sda ky 
SoHE. PART I. DEATH WAS CAUSED BY: 
Say ab IMMEDIATE CAUSE (a) Cardiac Arrest a 
£5 . 
$5525 J-> a | DUE TO 
g2eSe Conditions, if eny, whieh » Aspiration of Gastric Contents 
a4 3 cd $ geve rise to immediete ceuse re : = a 
ee (e}, steting the underlying s 
Tsgse cours lost, Paroxysmal Abrial Tachycardia 
e 2 2° 3 Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
be go 2 = —— PERFORMED? 
Uae 4 15 yes [% no GJ 
= S25 ¥y 
226 5 is “ | | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wl of item 1B.) _ 
& oud | OR CONTRIBUTING (] CAUSE OF DEATH 
ater s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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